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WILTS  COUNTY  COUNCIL. 


GENERAL  EDUCATION  COMMITTEE. 


To  the  Chairman  and  Members  of  the  Education  Committee  of  the  Wilts  County  Council. 


My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Nineteenth  Annual  Report  on  the  work  of  the  School  Medical 
Service  in  the  Administrative  County  of  Wilts. 

The  work  has  proceeded  without  interruption  during  the  year. 

The  only  alteration  in  the  staff  has  been  the  appointment  of  a  sixth  dental  officer  with  dental  nurse 
attendant  for  work  from  the  Trowbridge  Centre. 

It  is  a  matter  of  regret  that  the  investigation  into  nutrition  which  was  to  have  been  made  during 
the  past  year  has  not  yet  been  commenced,  owing  to  pressure  of  other  duties  upon  the  Headquarter’s 
staff.  It  is  now  hoped  to  proceed  with  this  investigation  during  the  present  Summer. 

Towards  the  close  of  the  year  correspondence  with  the  Board  of  Education  with  reference  to  the 
possible  recognition  of  the  Marlborough  Children’s  Convalescent  Home  as  an  open-air  school  has  led  to 
definite  proposals  for  the  improving  of  the  Home,  particularly  in  connection  with  its  class  accommodation 
which  is  required  by  the  Board  as  a  condition  of  certification.  Provision  has  been  made  in  the  Estimates, 
for  1938-39  for  these  structural  alterations,  which  should  greatly  improve  the  amenities  of  this  Home. 

I  am, 

Your  obedient  Servant, 

CLAUDE  E.  TANG  YE, 

County  School  Medical  Officer. 

County  Offices, 

Trowbridge. 

March,  1938. 
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ELEMENTARY  SCHOOLS. 

SCHOOL  STATISTICS. 

According  to  the  figures  of  the  1931  Census,  the  area  and  population  within  the  jurisdiction  of 
the  Wilts  Education  Authority  is  851,974  statute  acres,  with  a  population  of  214,512  persons.  The 
number  on  the  rolls  of  the  Elementary  Schools  in  December,  1937,  was  24,358  and  the  average  attend¬ 
ance  21,695.  The  number  of  schools  embraced  in  the  County  scheme  is  285,  with  302  departments. 
There  are  222  Non-Provided  Schools,  including  233  departments,  and  63  Provided  Schools  with  69 
departments.  The  enrolment  of  the  Non-Provided  Schools  is  15,900  and  of  the  Provided  Schools  8,458. 
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The  largest  separate  department  is  Purton  C.  E.  School  with  an  enrolment  of  366.  The  smallest 
school  is  East  Kennett,  with  an  enrolment  of  8. 

1.  STAFF. 

There  were  no  changes  in  the  School  Medical  Staff  during  the  year.  In  the  Dental  Staff,  Mr. 
Hay  succeeded  Mr.  Berry  in  the  Western  area.  An  additional  Assistant  Dental  Officer  and  Dental 
Nurse  Attendant  were  appointed  during  the  year  with  Trowbridge  as  their  centre. 

2.  CO-ORDINATION  WITH  PUBLIC  HEALTH  SERVICE. 

School  medical  work  is  performed  by  practically  the  same  staff  as  that  engaged  in  public  health 
work,  and  the  same  administration  is  common  to  both.  Moreover,  the  Mental  Deficiency  Committee’s 
Executive  Officer  is  Dr.  Lowe,  who  is  also  Deputy  County  Medical  Officer.  Thus  co-ordination  in 
the  County  is  secured  though  the  three  branches  are  under  separate  Government  departments. 

Since  the  passing  of  the  Local  Government  Act,  1929,  co-ordination  with  the  Public  Assistance 
medical  service  has  become  every  year  more  close.  This  service  is  one  of  the  responsibilities  of  the 
County  Medical  Officer,  and  the  fact  that  it  is  administered  in  common  with  all  the  other  medical 
services  of  the  County  Council  is  one  of  the  many  benefits  arising  from  that  Act. 


3.  SCHOOL  HYGIENE. 

Reports  as  to  the  condition  of  the  premises  are  submitted  by  the  Medical  Inspectors  as  they  visit 
the  various  schools  in  their  areas.  The  following  summary  shows  the  nature  of  the  defects  reported. 

NON-PROVIDED  SCHOOLS. 

(a)  Cases  in  which  defects  have  been  remedied  during  1937. 


All  Cannings  .  .  Defects  in  sanitary  accommodation  and  infants’ 

schoolroom. 

Britford  .  .  Sanitary  accommodation  required  limewashing. 

Caine  Junior  .  .  .  .  Boys’  urinal  required  repainting. 
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' Caine  Trinity 
Chilmark 
C  hit  t  erne 
Christian  Mai  ford 
■Clyffe  Pypard 

Collingbourne  Ducis 
Collingbourne  Kingston 
Corsley 
Derry  Hill 
Downton  Junior 
Ham 

Hankerton 
Kington  Langley 
Lea  and  Garsdon 
Leigh 

Longbridge  Deverill  . 

Market  Lavington 
Newton  T oney 
Litton 

Rodbourne  and  Corston 

Stanton  St.  Bernard  . 

Stourton 
Sutton  Veny 

Upavon 
West  Kington 

Wilcot  Oare  . . 

Winterslow 
Yatton  Keynell 

Zeals 


Defective  ventilation  of  girls’  cloakroom. 

Defective  heating. 

Unsatisfactory  ablution  arrangements. 

Unsatisfactory  arrangements  for  refuse  disposal. 
Unsatisfactory  arrangements  for  disposal  of  earth 
closet  contents. 

Classroom  wall  damp. 

Nuisance  from  refuse  heap. 

Defective  playground  and  interior  decorations. 
Defective  sanitation. 

Defective  drainage  and  playground. 

Dry  earth  not  provided  in  earth  closets. 

Defective  urinal. 

Defective  sanitation.  Unsatisfactory  playground. 
Defective  playground. 

Defective  cloakroom  floor. 

Defective  playground. 

Defective  stoves. 

Window  sash  cords  broken. 

Defective  urinal. 

Sanitary  arrangements  inadequate. 

Structural  defects.  Broken  stove. 

Defective  playground. 

Defective  playground.  Heating  arrangements 
unsatisfactory. 

Sanitary  accommodation  required  limewashing. 
Unsatisfactory  position  of  boys’  washbasins. 
Unsatisfactory  water  supply. 

Defective  ventilation. 

Defective  stove.  Unsatisfactory  system  of  refuse 
disposal. 

Sanitary  accommodation  required  limewashing. 


(b)  At  the  following  schools  the  Managers  have  partially  remedied  the  unsatisfactory  conditions, 
but  the  defects  indicated  still  remain  to  be  dealt  with. 

Alton  Barnes  .  .  .  Outside  wall  of  girls’  cloakroom  damp.  No  water 

supply  on  school  premises. 

Biddestone  . .  .  .  .  Defective  playground. 

Bradford  Christ  Church  .  .  Defective  inlet  pipe  from  drainage  inspection 

chamber  in  playground. 

Broughton  Gifford  .  .  .  Arrangements  for  disposal  of  earth  closet  contents 

unsatisfactory,  but  not  causing  a  nuisance. 

Caine  Infants'  .  .  .  Defective  lighting  and  ventilation  in  one  classroom. 

Chute  .  .  .  .  Method  of  water  supply  primitive. 

Grafton  .  . .  .  .  Smoking  stoves. 

Great  Cheverell  .  .  .  Natural  lighting  of  classroom  improved  by  lighter 


coloured  decorations,  but  suggested  replacement 
of  small  panes  of  glass  in  windows  by  plain 
sheets  of  glass  not  yet  undertaken. 

Hindon  ......  .  .  .  Defective  ventilation  in  senior  classroom. 

Hullavington  ......  . .  Only  part  of  playground  satisfactory. 


Longbridge  Deverill,  Crockerton  .  Alteration  of  defective  playground  not  quite 

complete. 
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Maiden  Bradley 
Minety  Silver  Street 
Rozvde 
Sherston 

Stanton  St.  Quinton 
Tisbury  Infants' 
Tilshead 

Winterbourne  Earls 
Wootton  Rivers 

Wylye 
Yates  bury 


Defective  playground  and  surrounding  wall. 

No  store  for  coke. 

Defective  playground. 

No  sanitary  accommodation  for  male  staff. 

Defective  playground. 

Part  of  the  playground  remains  defective. 

Defective  playground. 

Leaking  roof. 

Unsatisfactory  water  supply  and  defective  play¬ 
ground. 

Leaking  roof. 

Urinal  cramped  and  primitive. 


(c)  Cases  in  which  the  Managers  have  not  yet  undertaken  the  necessary  improvements. 


Ashton  Keynes 


Baydon 

Bishopstone  ( Highworth ) 
Charlton  Park 


Chippenham  Lowden 


Chirton 


Compton  Bassett 
Cricklade  Mixed 
Enford 


Kington  St.  Michael 
Ludgershall 


Minety  St.  Leonard's 
N  etheravon 


Oaksey  . 

Rozvde  Mixed 

Shalbourne  . 

Sutton  Benger 

Trowbridge  Parochial  Junior 
Warminster  Newtown 
West  Ashton 


Unsatisfactory  playground  and  ventilation  of  boys’ 
offices.  (Playground  will  probably  be  dealt 
with  during  Easter  recess). 

Defective  natural  lighting  of  infants’  room. 

Unsatisfactory  ventilation  of  boys’  sanitary  accom¬ 
modation  and  cloakroom. 

Insufficient  sanitary  accommodation  for  girls. 
(Matter  held  up  pending  negotiations  in  con¬ 
nection  with  reorganisation  scheme  for  area). 

Insufficient  and  defective  sanitary  accommodation. 
(Matter  held  up  pending  negotiations  in  con¬ 
nection  with  reorganisation  scheme  for  area). 

Unsatisfactory  sanitary  accommodation  for  girls  and 
staff.  (This  matter  is  now  receiving  considera¬ 
tion  by  the  Managers). 

Defective  path  to  sanitary  block. 

Defective  playground. 

Defective  playground.  (Matter  held  up  pending 
negotiations  in  connection  with  reorganisation 
scheme). 

Defective  lighting. 

Leaking  ceilings  in  classrooms.  Unsatisfactory  seats 
in  earth  closets.  No  accommodation  for  drying 
wet  clothes.  (Matter  held  up  pending  negotia¬ 
tions  for  transfer  to  County  Council). 

Unsatisfactory  sanitary  arrangements. 

Unsatisfactory  surface  of  playground.  (Matter  held 
up  pending  negotiations  in  connection  with 
reorganisation  scheme  for  area). 

Ventilation  of  large  classroom  inadequate. 

Defective  playgrounds. 

Two  leaking  ventilators. 

Defective  playground.  Inadequate  office  accommo¬ 
dation  for  girls  and  infants. 

Insufficient  washbasins. 

Insufficient  closets. 

Defective  ventilation. 
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PROVIDED  SCHOOLS. 


>) 
4 Officer 


Cases  in  which  the  Committee  have  adopted  the  recommendations  of  the  School  Medical 
and  the  defects  have  been  remedied  during  1937. 


Alderbury 

Chippenham  St.  Paul's  . 

Corsham  Neston 
Grittleton 
Luckington 
Ludwell 

Shalbourne  Oxenwood 

(b)  Cases  where  the  Committee  are  about  to 

Horningsham  . 

Swallowcliffe  . 

Warminster  Close  . 


Defective  path  to  offices. 

Defective  cisterns. 

Insufficient  fireguards.  Insecure  stove  pipe. 
Leaking  ceiling. 

Defective  stove. 

Insufficient  sanitary  accommodation. 

Defective  stove. 

take  action  on  the  defects  reported. 

Defective  playground. 

Dangerous  exit  to  road. 

Insufficient  cloakroom  accommodation  for  girls. 


Footwear. 

The  following  statistics  as  to  the  provision  of  a  change  of  footwear  for  children  arriving  at  school 
with  wet  feet  have  been  compiled  from  the  Head  Teachers’  annual  returns  :  — 


Schools  in  which  slippers  or  stockings  are  provided  :  — 

Supply  adequate  .  135  (143) 

Supply  inadequate  .  4  (10) 

Schools  in  which  children  are  encouraged  to  bring  their  own  change  of  footwear  : 

Those  where  there  is  a  satisfactory  response  by  parents  90  (76) 

Those  where  there  are  a  few  changes  of  footwear  for  children  who 

cannot  provide  this  for  themselves  .  63  (63) 

Schools  in  which  no  change  of  footwear  is  available  10  (12) 


302  (304) 


The  figures  in  brackets  are  those  for  the  previous  year. 


Baths. 

The  only  schools  equipped  with  shower  baths  are  the  Upper  Stratton  Senior  and  the  Trowbridge 
Adcroft  Senior  Boys’  Schools,  and  it  is  understood  that  good  use  is  made  of  them. 


School  Furniture. 

During  1937,  378  desks  were  supplied  as  compared  with  1,517  in  1936.  These  were  distributed 
between  approximately  68  schools.  The  type  supplied  has  been  a  dual  table  desk  with  horizontal 
surface  with  two  separate  chairs.  These  are  supplied  in  seven  different  sizes  to  fit  the  following  age 
groups  : — infants  aged  3  ;  infants  aged  5  ;  older  infants  ;  children  aged  8 — 10  ;  children  aged  11 — 
13  ;  children  aged  14,  and  children  over  14. 
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All  long  backless  desks  used  for  regular  seating  purposes  in  the  schools  have  been  replaced,  except 
in  a  few  cases  where  they  are  retained  for  occasional  use  or  other  special  circumstances  such  as 
limited  floor  space. 

There  are  still  a  large  number  of  rigid  dual  desks  of  a  very  old  type  in  use  in  the  schools  which 
it  is  impossible,  for  financial  reasons,  to  replace  at  present. 

The  number  of  new  blackboards  supplied  to  various  schools  was  61  as  compared  with  47  in  1936.. 
1,419  blackboards  were  renovated  at  249  schools. 


4.  MEDICAL  INSPECTION. 

A  routine  inspection  was  held  in  every  school  in  the  area  with  the  exception  of  Highworth,  and 
a  subsequent  re-inspection  of  all  defective  children,  except  in  two  small  schools. 

The  age  groups  selected  for  inspection  are  those  laid  down  by  the  Board  of  Education.  The 
total  number  of  children  inspected  in  these  groups  quite  apart  from  11,958  re-inspections,  was  8,259, 
as  against  8,820  in  the  previous  year,  and  9,648  in  1935. 


5.  FINDINGS  OF  MEDICAL  INSPECTION. 

Tables  Ila.  and  lib.  appended,  give  the  summary  of  the  findings  of  Medical  Inspection,  and 
Table  V.  gives  a  similar  summary  of  the  findings  of  school  nurses  on  their  inspections.  The  two  sets 
of  results  may  be  conveniently  considered  here  together. 


(а)  Malnutrition  and  Neglected  Children.  The  number  of  cases  of  malnutrition  requiring 
treatment  was  963,  as  compared  with  1,107  in  1936.  One  hundred  and  eleven  cases  of  defective  clothing 
and  footwear  were  found,  as  against  88  in  1936. 

(б)  Uncleanliness.  The  number  of  cases  discovered  by  Assistant  School  Medical  Officers  was 
39,  and  by  nurses  863,  as  against  39  and  801  respectively  during  the  previous  year,  and  63  and  1,013 
during  1935. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin.  One  hundred  and  thirty-seven  minor 
ailments,  apart  from  skin  complaints,  were  discovered  in  medical  inspection.  This  figure  compares 
with  198  in  1936. 

Tables  Ila.  and  V.  give  the  statistics  of  cases  of  ringworm,  and  other  skin  conditions  discovered 
by  doctors  and  nurses  respectively.  The  total  number  of  cases  of  ringworm  was  96  and  impetigo  546 
The  number  of  cases  of  ringworm  shows  an  increase  of  21  as  compared  with  the  previous  year,  and 
most  of  the  cases  found  were  of  a  slight  nature  and  easily  curable.  The  number  of  cases  of  impetigo 
shows  an  increase  of  nine  compared  with  the  previous  year. 

(d)  Visual  Defects  and  External  Eye  Disease,  (i)  Medical  examinations  revealed  571 
cases  of  defective  vision  and  squint,  and  examinations  by  nurses  9,  comparing  with  739  and  19  in 
1936. 


9 


(it)  On  inspection  by  doctors,  71  cases  of  external  eye  disease  were  discovered,  whilst  nurses 
reported  101.  These  figures  compare  with  71  and  127  in  1936. 

( e )  Nose  and  Throat  Defects.  Three  hundred  and  five  children  were  found  by  the  Assistant 
School  Medical  Officers  suffering  from  enlargement  of  tonsils  and  adenoids,  rendering  operation 
desirable.  The  number  in  1936  was  313,  and  the  comparative  percentages  of  the  total  number  of 
children  examined  in  the  two  years  were  3.69  in  1937,  and  3.55  in  1936. 

(/)  Ear  Disease  and  Defective  Hearing.  Amongst  children  medically  examined,  33  were 
found  suffering  from  ear  disease  and  18  from  defective  hearing.  Nurses  discovered  four  cases  of  ear 
disease  and  one  of  defective  hearing. 

(g)  Dental  Defects.  The  six  Dental  Officers  found  11,291  children  requiring  treatment  as: 
against  10,148  in  the  previous  year,  when  there  were  five  Dental  Officers. 

(h)  Orthopaedic  and  Postural  Defects.  Seven  hundred  and  twenty-nine  cases  of  deformity 
of  various  degrees  were  discovered  by  Assistant  School  Medical  Officers  during  the  year.  This 
number  includes  cases  of  crippling  due  to  tuberculosis,  and  cases  of  severe  crippling. 

(i)  Heart  Disease  and  Rheumatism.  A  total  of  122  children  was  found  on  medical 
examination  to  be  suffering  from  heart  disease,  either  functional  or  organic. 

(j)  Tuberculosis.  No  child  was  found  as  a  new  case  suffering  from  pulmonary  tuberculosis,, 
but  three  from  crippling  conditions  due  to  tuberculosis  of  the  joints  or  bones,  and  four  from  tuber¬ 
culous  glands  were  discovered. 

(k)  Other  Defects  and  Diseases.  Two  hundred  and  twenty  six  children  were  discovered 
by  the  Assistant  School  Medical  Officers  to  be  suffering  from  defects  or  diseases  not  enumerated 
above. 


6.  FOLLOWING  UP. 

The  card  index  system  and  nursing  organisation  are  used  to  the  full  extent  to  ensure  that 
children  receive  necessary  care  and  treatment.  There  are  always  cases  where  parental  carelessness  and 
neglect  tend  to  baffle  every  effort,  but  co-o*peration  with  the  N.S.P.C.C.  and  with  local  influence  re¬ 
duces  the  problem  of  neglected  children  to  manageable  proportions. 

School  Nursing.  Eight  of  the  whole-time  nurses  inspect  73  schools,  one  devoting  all  her  time 
to  this  work,  and  78  district  nurses  act  as  part  time  school  nurses  for  the  remaining  212  schools.  The 
following  is  a  summary  of  the  distribution  of  the  district  nurses’  school  work  :  — 


11 

district 

nurses 

inspect  each 

1 

school 

28 

jf 

>> 

yy 

2 

schools 

22 

n 

}) 

yy 

3 

>> 

10 

>> 

>> 

a 

yy 

4 

3 

>> 

yy 

5 

yy 

4 

J) 

» 

i) 

6 

yy 

In  every  case  the  School  Nurses  accompany  the  Assistant  School  Medical  Officers  at  their  annual 
medical  inspections,  and  in  addition  pay  at  least  two  visits  each  term  for  the  purpose  of  following  up. 
The  Nurses  also  pay  many  special  visits  at  the  request  of  the  Head  Teachers  or  as  necessity  may  arise. 
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7.  MEDICAL  TREATMENT. 

(a)  Malnutrition.  All  children  medically  examined  each  year  under  the  routine  age  groups  are 
■classified  for  the  purpose  of  recording  the  general  standard  of  nutrition  under  four  main  heads.  Of  the 
7,837  children  examined  during  1937,  14  per  cent  were  classed  as  being  of  excellent  nutrition,  63  per 
cent  as  normal,  17  per  cent  as  slightly  sub-normal,  and  6  per  cent  as  bad.  In  1936,  the  corresponding 
figures  were  12  per  cent,  61  per  cent,  21  per  cent  and  7  per  cent,  and  in  1935,  12  per  cent,  61  per  cent, 
21  per  cent  and  6  per  cent. 

Including  special  cases,  963  children  were  recommended  as  a  result  of  routine  inspection  for  treat¬ 
ment  on  account  of  malnutrition,  compared  with  1,107  in  1936.  The  number  of  children  examined 
was,  however,  slightly  fewer.  These  figures  do  not,  of  course,  represent  the  total  number  of  under¬ 
nourished  children  in  the  schools,  there  being  many  who  are  kept  under  observation  and  treatment 
from  this  point  of  view  year  after  year  who  are  not  included  in  the  current  year’s  tables  because  they 
do  not  come  within  the  routine  age  groups  for  inspection. 

For  those  children  for  whom  it  has  been  recommended  by  the  Medical  Inspectors,  cod  liver  oil 
emulsion  is  supplied  free  of  cost  during  the  two  winter  terms,  in  cases  where  the  Head  Teachers  are  of 
opinion  that  the  parents  cannot  afford  to  pay  for  it  themselves.  Where  it  is  considered  more  suitable,  or 
the  children  are  unable  to  take  cod  liver  oil,  milk  is  supplied  as  an  alternative,  and  all  children  who  have 
cod  liver  oil  during  the  winter  months  receive  milk  during  the  summer. 

The  supplies  of  milk  for  undernourished  children  are  usually  arranged  under  the  Milk  Marketing 
Board’s  Milk  in  Schools  Scheme,  details  of  which  are  given  on  pp.  22  and  23,  and  such  supplies 
are  continued  from  one  visit  of  the  Medical  Inspector  until  the  next. 

All  children  who  have  been  given  either  cod  liver  oil  or  milk  are  presented  for  inspection  each 
time  the  Medical  Inspector  visits  the  School  to  ensure  that  free  supplies  are  not  continued  longer  than 
is  really  necessary. 

Since  the  introduction  of  the  Milk  in  Schools  Scheme,  there  has  been  a  tendency  each  year  for 
more  children  to  be  recommended  for  milk  and  fewer  for  cod  liver  oil,  with  a  consequent  increase  of 
expenditure  under  this  head. 

The  total  number  of  children  for  whom  treatment  was  arranged  during  the  year  was  3,215  com¬ 
pared  with  2,763  in  1936.  Of  this  number  1,238  (768  boys  and  470  girls)  received  cod  liver  oil  as 
against  1,406  in  the  previous  year,  whilst  1,977  children  (1,123  boys  and  854  girls)  were  given  milk, 
compared  with  1,357  in  1936. 

It  is  unfortunate  that  time  has  not  been  found  for  the  investigation  into  the  nutrition  of  school 
children,  which  was  proposed  in  my  last  Annual  Report,  and  strongly  approved  by  the  Education 
Committee.  There  is  no  doubt  that  at  present  we  have  not  available  a  clear  view  of  the  factors 
bearing  on  nutrition  in  connection  with  the  schools,  and  it  is  hoped  that  progress  will  be  made  in  this 
investigation  during  the  present  year.  The  line  which  has  been  provisionally  decided  upon  is  not  to 
attempt  a  more  detailed  assessment  of  the  actual  condition  of  the  children  than  is  given  above,  but 
to  investigate  the  amount  and  type  of  nutrition  they  receive  with  a  view  to  making  recommendations, 
particularly  in  connection  with  those  central  schools  at  which  many  children  spend  practically  the 
whole  day. 

( b )  Uncleanliness.  The  number  of  children  who  received  attention  on  account  of  uncleanliness 
was  902,  compared  with  832  in  1936  and  1,078  in  1935. 

No  cleansing  stations  are  provided  by  the  Education  Authority,  and  the  cleansing  of  children 
can  therefore  be  carried  out  only  in  their  homes.  The  school  nurses  give  demonstrations  and  advice 
to  mothers  on  the  matter  and  provide  special  combs  at  cost  price  to  mothers  who  desire  them.  The 
number  of  combs  sold  in  this  way  during  the  year  was  40,  as  compared  with  28  in  1936. 

Exclusions  were  made  in  187  cases  during  the  year,  as  compared  with  157  cases  in  1936. 
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There  were  no  prosecutions  undertaken  during  the  year  by  the  Education  Committee  under  the 
School  Attendance  Bye-laws  in  respect  of  avoidable  loss  of  attendance  through  dirty  conditions. 

The  minimum  number  of  visits  per  annum  by  the  school  nurses  to  each  school  should,  according 
to  the  adopted  rules,  be  at  least  six.  In  very  few  schools  were  the  visits  less  in  number,  and  many 
nurses  make  a  practice  of  visiting  monthly. 


( c )  Minor  Ailments  and  Diseases  of  the  Skin,  (i)  The  majority  of  minor  ailments  has 
been  treated  by  school  nurses  at  school  with  the  necessary  ointments,  etc.,  which  are  supplied  free  for 
this  purpose.  Simple  outfits  of  dressings  and  ointments  are  supplied  to  Head  Teachers  in  order  that 
prompt  attention  may  be  given  to  cuts  and  abrasions  which  may  occur  between  the  visits  of  the  nurse. 

(ii)  Almost  all  the  cases  of  ringworm,  scabies  and  impetigo  discovered  in  schools  have  received 
treatment  through  school  nurses  with  requisite  ointments, etc.  The  general  arrangement  for  treatment 
of  skin  trouble  continues  to  work  quite  well.  Altogether  332  children  were  excluded  from  school  for 
various  periods  on  account  of  skin  disease  by  the  medical  and  nursing  staff.  Details  of  those  ex¬ 
cluded  by  Head  Teachers  are  given  on  page  20. 

During  1935  arrangements  were  made  and  approved  by  the  Board  of  Education,  for  children  to 
receive  X-ray  treatment  for  otherwise  intractable  ringworm  at  the  Central  School  Clinic,  Bristol.  Four 
children  received  such  treatment  during  the  year. 


(i d )  Visual  Defects  and  External  Eye  Disease.  The  number  of  cases  refracted  by  the 
County  Ophthalmic  Surgeons  was  762,  whilst  39  were  refracted  by  private  practitioners  or  otherwise. 
Glasses  were  prescribed  by  the  County  Ophthalmic  Surgeons  in  575  cases,  and  actually  provided 
before  the  end  of  the  year  in  501  cases.  The  Curry  Fund  gave  assistance  towards  the  purchase  of 
glasses  in  106  of  the  501  cases  mentioned.  In  21  cases  glasses  were  obtained  orivately. 

In  1924,  when  the  present  scheme  which  provides  the  services  of  three  consulting  ophthalmic 
surgeons  commenced,  the  number  of  cases  refracted  by  them  was  908,  glasses  were  prescribed  in  857 
cases  and  actually  obtained  by  726  children. 

No  school  child  in  any  part  of  the  County  need  ever  lack  skilled  ophthalmic  care,  from  the  ordinary 
services  for  which  eye  clinics  have  been  established  throughout  the  County  to  the  most  delicate  treat¬ 
ment  provided  at  special  hospitals. 

A  total  of  185  external  eye  defects  was  treated  by  the  County  Ophthalmic  Surgeons,  nurses  under 
medical  supervision,  or  in  hospitals.  In  addition  two  cases  were  treated  privately. 

The  following  cases  were  admitted  for  operation  or  other  treatment  to  the  hospitals  mentioned  :  — 


Bath  Eye  Infirmary. 

Cataract  .  1 

Strabismus  .  10 

Salisbury  General  Infirmary. 

Epiphora  - .  1 

Phlyctenular  Kerato  Conjunctivitis  .  1 

Strabismus  .  3 

Swindon  and  North  Wilts  Victoria  Hospital. 

Cataract  .  2 

Probing  of  ducts .  1 

Strabismus  .  8 
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( e )  Nose  and  Throat  Defects.  A  total  of  307  children  was  operated  upon  under  the  established 
'County  Council  scheme,  and  21  privately,  for  tonsils  and  adenoids.  The  majority  of  these  cases  was 
recommended  direct  from  the  schools  by  the  Assistant  School  Officers  and  all  had  the  concurrence  of 
the  family  practitioners,  and,  of  course  the  parents’  full  consent. 

In  addition  to  these,  a  further  258  tonsil  and  adenoid  operations  were  performed  after  examina¬ 
tion  by  the  aural  surgeons  of  children  referred  to  their  clinics  for  conditions  not  obviously  due  to 
diseased  tonsils  on  examination  at  school  (see  section  “/”)  and  such  conditions  included  deafness  and 
running  ears,  and  were,  in  the  great  majority  of  cases,  cured  by  operation. 

The  total  number  of  tonsil  and  adenoid  operations  was  thus  565,  as  compared  with  493  in  1936, 
387  in  1935,  and  424  in  1934.  Operations  are  only  arranged  when  they  appear  definitely  necessary, 
and  their  results  are  carefully  watched  and  recorded,  the  object  being  to  limit  the  work  to  necessary 
cases  and  to  be  as  sure  as  possible  that  they  are  effectively  performed. 

(f)  Ear  Disease  and  Defective  Hearing.  Eighty-eight  cases  of  ear  disease,  including 
defective  hearing,  were  noted  during  the  course  of  routine  medical  inspection,  apart  from  the  simple 
cases  of  tonsils  and  adenoids  referred  to  in  section  (e).  Only  54  of  the  88  cases  were,  however, 
recommended  for  immediate  treatment  and  referred  to  the  Ear,  Nose  and  Throat  Clinics. 

The  total  number  of  children  examined  by  the  Aural  Surgeons  during  the  year  was  494,  compared 
With  436  in  1936,  but  this  number,  of  course,  included  many  children  who  had  been  reported  pre¬ 
viously  and  those  who  had  been  under  treatment  for  some  time  and  attended  for  periodical  review.  The 
total  number  of  attendances  was  1,269  as  against  984  in  the  previous  year.  This  increase  was  mainly 
in  the  Trowbridge  area. 

The  cases  examined  are  summarised  in  the  following  table  and  it  will  be  noted  that  387  operations 
were  advised  and  378  (including  258  tonsil  and  adenoid  operations  referred  to  in  section  (e)),  carried 
out  at  the  hospitals  with  which  the  County  Council  has  arrangements.  The  numbers  in  1936  were  321 
operations  recommended  and  252  performed. 

In  connection  with  the  Trowbridge  clinic,  washing  out  the  maxillary  antrum  was  the  operation 
most  frequently  performed  apart  from  tonsils  and  adenoids.  The  actual  number  of  children  in  whom 
this  was  necessary  was  47  and  in  34  cases  this  operation  was  carried  out  at  the  same  time  as  removal  of 
tonsils  and  adenoids. 


Centre. 

No.  of 
children 

exam¬ 

ined. 

RECOMMENDED  FOR  OPERATION 

OPERATIONS  PERFORMED. 

Otherwise 

Treated. 

Attend¬ 

ances 

at 

Out- 

Patient 

Clinics. 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

Without 

Opera¬ 

tion. 

In 

addition 
to  Oper¬ 
ation. 

Malmesbury 

16 

1 

10 

1 

1 

4 

7 

1 

1 

3 

3 

22 

Salisbury 

106 

6 

51 

1 

9 

6 

47 

1 

8 

15 

13 

244 

Savernake 

24 

1 

9 

10 

3 

9 

4 

3 

1  1 

4 

12 

10 

63 

Swindon 

73 

3 

26 

1 

3 

4 

22 

3 

4 

12 

8 

177 

Trowbridge 

275 

4 

8 

151 

12 

74 

3 

10 

137 

15 

71 

37 

62 

763 

Total 

494 

5 

20 

248 

18 

96 

11 

23 

224 

24 

96 

67 

96 

1269 

(i)  Tonsils.  (ii)  Adenoids.  (iii)  Tonsils  and  Adenoids.  (iv)  Mastoid.  (v)  Other. 


Whilst  every  endeavour  has  been  made  to  limit  operations  to  cases  of  real  necessity,  there  can  be 
no  doubt  that  this  branch  of  the  School  Medical  Service  has  gained  much  popularity  through  the  benefit 
which  has  obviously  been  secured  for  the  children.  In  the  western  area  of  the  County  particularly,  the 
numbers  of  children  attending  the  Ear,  Nose  and  Throat  Clinics  have  become  somewhat  embarrassing. 
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Early  in  the  year,  as  a  result  of  a  communication  with  the  Board  of  Education  in  respect  of  the 
recognition  of  the  Devizes  Hospital  as  a  centre  for  operations,  a  scheme  was  started  whereby  every 
case  was  followed  up  at  home  on  discharge  from  hospital  after  tonsil  and  adenoid  operation,  whether 
arranged  under  the  Ear,  Nose  and  Throat  Scheme  or  otherwise.  Reports  are  submitted  by  nurses  on 
special  cards  and  this  new  work,  although  adding  additional  responsibilities  for  the  nurses,  has  proved 
valuable.  The  statement  below  is  a  survey  of  the  cases  followed  up  during  the  year. 


Total  number  visited  .  .  .  .  .  .  506 

(a)  Number  found  satisfactory  .  .  .  464 


(b)  Number  in  which  some  small  general  or  local  disturbance  took 

place,  such  as  slight  rise  in  temperature  or  unusually  sore 
throat,  which  necessitated  extra  visits  by  the  nurse  or  the 
family  doctor  being  called  in  before  the  throat  was  healed  .  33 

(c)  Number  found  to  have  some  serious  complication  which  necessi¬ 

tated  re-admission  to  hospital  or  reference  to  family  doctor  9 

(g)  Dental  Defects.  The  following  table  gives  the  relative  amount  of  work  done  in  the  areas 
allocated  to  the  six  County  Dental  Officers  respectively  :  — 

AGE  GROUPS. 


AREA. 

3 

4 

5 

6 

7 

8 

9- 

10 

11 

12 

13 

14 

15 

Total. 

Northern  : 

Inspected 

23 

95 

268 

325 

284 

288 

264 

243 

278 

201 

226 

41 

1 

2,537 

Referred 

4 

42 

166 

248 

239 

246 

228 

203 

203 

135 

151 

25 

1 

1,891 

Treated 

3 

30 

134 

202 

193 

210 

200 

176 

176 

105 

118 

22 

1 

1,570 

Specials 

1 

1 

3 

3 

4 

5 

6 

8 

4 

5 

4 

2 

46 

Southern  : 

Inspected 

7 

73 

299 

337 

332 

348 

356 

322 

254 

297 

274 

40 

2,939 

Referred 

5 

47 

254 

285 

291 

307 

310 

250 

189 

225 

227 

32 

2,422 

Treated 

3 

30 

177 

209 

194 

214 

208 

158 

112 

129 

135 

13 

1,582 

Specials 

3 

5 

1 

1 

1 

1 

12 

Eastern  : 

Inspected 

3 

77 

203 

199 

230 

277 

237 

275 

212 

232 

252 

40 

2,237 

Referred 

2 

48 

143 

172 

187 

216 

183 

190 

148 

157 

173 

25 

1,644 

Treated 

2 

36 

110 

142 

147 

163 

142 

145 

110 

108 

126 

18 

1,249 

Specials 

• 

1 

2 

3 

3 

5 

4 

1 

4 

2 

3 

1 

1 

30 

Western 

Inspected 

55 

205 

285 

367 

382 

383 

340 

370 

292 

250 

233 

37 

2 

3,201 

Referred 

18 

118 

219 

311 

329 

332 

297 

302 

222 

190 

177 

21 

2 

2,538 

Treated 

16 

100 

187 

277 

300 

267 

257 

261 

195 

162 

154 

21 

2 

2,199 

Specials 

6 

7 

17 

19 

14 

17 

9 

9 

21 

19 

13 

3 

4 

158 

Centra! : 

Inspected 

29 

94 

228 

243 

253 

196 

191 

182 

167 

187 

170 

32 

1,972 

Reierred 

15 

67, 

200 

221 

230 

180 

169 

165 

143 

148 

137 

27 

• 

1,702 

Treated 

10 

52 

146 

175 

179 

138 

136 

130 

115 

120 

98 

24 

1,323 

Specials 

4 

— 

19 

16 

10 

26 

17 

21 

22 

10 

15 

2 

162 

Trowbridge  : 

Inspected 

21 

70 

127 

138 

147 

167 

162 

166 

121 

125 

137 

24 

2 

1,407 

Referred 

4 

32 

76 

106 

120 

146 

141 

134 

96 

97 

120 

20 

2 

1,094 

Treated 

3 

28 

54 

82 

101 

121 

118 

107 

83 

75 

86 

15 

2 

875 

Specials 

9 

21 

36 

23 

29 

40 

21 

18 

15 

17 

16 

4 

249 

N.B. — Special  cases,  treated  at  clinics,  are  not  included  under  numbers  inspected. 
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The  following  is  the  report  of  Mr.  W.  H.  Liebow,  Senior  County  Dental  Officer  :  — 

“The  Dental  Staff  consists  of  six  Dental  Officers  and  six  Dental  Attendants.  Mr.  J.  B.  Hay 
“commenced  duties  on  1st  January,  in  place  of  Mr.  M.  G.  Berry  who  resigned  on  31st  December, 
“1936,  to  take  an  appointment  elsewhere.  In  an  effort  to  offer  the  advantages  of  dental  treatment 
“to  elementary  school  children  more  often  during  their  school  lives,  an  additional  officer,  Mr.  J. 
“D.  Sykes,  was  appointed,  and  took  up  duties  on  19th  April.  A  new  compact  Trowbridge  area  was 
“created  and  the  existing  Western  area  was  extended  to  absorb  children  from  other  areas. 

“During  the  dentists’  visits  to  the  schools  all  the  children  present  are  dentally  examined,  and 
“with  the  exception  of  a  small  group,  given  the  opportunity  of  treatment,  if  required.  This  group 
“referred  to  represents  those  children  whose  parents  persistently  refuse  treatment,  and  whose 
“mouths  are  in  such  a  deplorable  condition  that  treatment  of  any  real  value  cannot  be  provided 
“in  the  short  time  available  at  the  schools.  This  group  is  a  very  small  one,  as  the  huge  majority 
“of  parents  who  refuse  treatment  for  their  children  do  so  occasionally  but  not  regularly.  With¬ 
holding  dental  treatment  from  these  children  may  seem  harsh  and  severe,  but  the  septic  condi¬ 
tion  of  their  mouths  is  due  entirely  to  parental  neglect,  and  the  extensive  treatment  necessary 
“would  require  time  which  can  be  spent  more  profitably  retaining  in  a  healthy  condition  the 
“mouths  of  children  whose  parents  appreciate  the  advantages  of  regular  treatment.  It  is  also 
“clearly  stated  on  the  invitation  for  treatment  that  the  offer  may  be  withdrawn  if  it  is  persistently 
“refused,  and  it  is  hoped  that  this  statement  may  encourage  parents  to  accept  regularly  and  to 
“realise  that  dentistry  does  not  consist  solely  of  relieving  toothache.  When  treatment  has  been 
“found  necessary  before  a  tonsil  and  adenoid  or  other  operation,  or  in  an  effort  to  cure  some  other 
“ailment  or  disease,  these  children  may  receive  treatment  at  special  clinics.  By  doing  this,  un¬ 
necessary  suffering,  or  the  more  serious  results  of  dental  sepsis,  may  be  avoided. 

“Altogether,  14,950  children  were  dentally  examined  during  the  year,  compared  with  13,234 

“for  the  previous  year.  Of  these,  11,291  were  found  to  require  treatment.  Excluding  the  number 

“of  specials  examined  and  found  to  require  treatment,  this  represents  a  percentage  of  74  found 
“to  require  treatment  at  the  routine  school  visits,  and  is  a  decrease  of  one  per  cent  on  the  figure 
“for  the  previous  year.  The  incidence  of  dental  disease  varies  greatly  in  the  different  age  groups. 
“At  the  routine  school  visits  it  was  found  that  the  percentage  requiring  treatment  was  as  follows  : 

Age  3  4  5  6  7  8  9  10  11  12  13  14 

Percentage  requiring  treatment  .  18  53  69  79  82  80  82  76  71  70  72  64 

“It  will  be  observed  that  at  three  years  of  age  the  percentage  is  as  low  as  18,  gradually  in¬ 
creasing  to  80  and  over  in  the  7,  8  and  9  year  old  groups.  Neglect  of  the  temporary  dentition  is 
“the  reason  for  the  high  degree  of  caries  in  these  groups.  The  most  important  tooth  in  the  mouth, 
“the  first  permanent  molar,  erupts  at  approximately  6 — 7  years  of  age,  and  because  the  temporary 
“teeth  are  usually  in  such  bad  condition  at  this  age,  about  90  per  cent  of  the  permanent  teeth 
“extracted  consist  of  this  important  tooth. 

“The  provision  of  tooth  brushes  free  of  charge  to  infant  departments  would  do  much  to 
“inculcate  the  habit  of  dental  hygiene,  and  would,  I  feel  sure,  reduce  the  incidence  of  decay  in  the 
“first  permanent  molars.  In  spite  of  many  difficulties,  the  practice  of  tooth  brush  drill  in  schools, 
“is  increasing.  Toothbrushes  are  sold  to  children  at  wholesale  rates  and  during  the  year  3,014 
“brushes  were  disposed  of. 

“The  number  actually  treated  by  the  Dental  Staff  was  8,798.  Again  omitting  the  number  of 
“specials,  the  number  of  parents  accepting  treatment  for  their  children  remains  at  the  same  high 
“figure  of  the  past  two  years,  namely  77  per  cent.  The  following  shows  the  percentage  of 
“acceptances  in  the  different  areas,  with  the  figures  for  1936  shown  in  brackets. 
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Area.  Percentage  accepting  treatment. 

Northern  83  (82) 

Southern  65  (70) 

Eastern  76  (84) 

Western  87  (75) 

Central  ......  .  .  78  (81) 

Trowbridge  .  80  ( — ) 


“There  is  a  considerable  variation  in  the  percentage  of  acceptances  in  the  different  areas. 
“In  the  Western  area,  where  the  percentage  is  the  highest  I  have  had  to  record  in  any  area,  much 
“of  the  work  has  been  carried  out  in  the  Chippenham  district.  Apart  from  the  commendable 
“efforts  of  the  Dental  Officer  concerned,  there  has  always  been  a  gratifying  demand  for  treatment 
“in  this  area,  owing  to  the  co-operation  of  private  practitioners  and  head  teachers.  In  a  scattered 
“isolated  area  like  the  Southern  area,  there  still  remains  considerable  prejudice  against  attempts 
“to  improve  the  condition  of  children’s  teeth,  but  the  percentage  of  acceptances,  although  lower 
“than  the  other  areas,  is  still  above  that  for  school  work  generally. 

“The  tables  of  work  done,  which  can  be  examined  under  Group  V.,  show  a  considerable 
“increase.  The  number  of  permanent  teeth  filled  has  increased  by  1,502.  As  the  conservation  of 
“the  permanent  dentition  is  one  of  the  most  important  duties  of  a  dental  officer,  this  is  particularly 
“gratifying.  At  oresent,  of  those  actually  treated,  the  percentage  of  permanent  teeth  filled  per 
“child  is  .5,  while  the  percentage  of  permanent  teeth  extracted  per  child  is  .2.  With  further 
“additions  to  the  Staff  the  percentage  of  teeth  filled  should  greatly  predominate  the  percentage  of 
“teeth  extracted,  and  I  believe  that  in  the  future,  the  extraction  of  a  permanent  tooth  for  reasons 
“other  than  regulation  purposes,  will  be  accepted  as  a  great  misfortune.  There  is  a  slight  decrease 
“in  the  number  of  temporary  teeth  filled.  When  temporary  teeth  have  caries  to  anv  appreciable 
“extent,  it  is  very  difficult  to  obtain  proper  ictention  for  fillings,  with  the  result  that  fillings  may 
“be  lost.-  Because  of  this,  many  parents  refuse  fillings  for  their  children  at  subsequent 

“visits,  having  come  to  the  conclusion  that  fillings  are  of  a  temporary  nature.  For 

“this  reason,  and  also  to  the  fact  that  time  can  be  more  profitably  spent  in  filling 
“permanent  teeth,  I  have  discouraged  filling  temporary  teeth  to  any  great  extent.  The  number  of 
“temporary  teeth  extracted  has  increased  by  1,672. 

“Owing  to  the  increased  use  of  regional  anaesthesia,  the  number  of  administrations  of  general 
“anaesthesia  has  decreased.  No  teeth  are  extracted  without  the  use  of  an  anaesthetic. 

“Other  operations,  numbering  1,556,  consist  of  scaling  and  cleaning,  gum  treatment,  smooth¬ 
ing  edges  of  fractured  teeth  due  to  falls  or  blows,  dressings  and  attention  to  septic  sockets. 

“Parents  who  can  reasonably  afford  it  are  expected  to  contribute  a  nominal  fee  of  sixpence 

“towards  the  cost  of  treatment,  and  during  the  year  the  sum  of  £126  17  6  was  collected.  No 

“child  is  deprived  of  the  benefits  of  treatment  through  the  parents  inability  to  pay. 

“During  the  year,  eight  children  were  fitted  with  orthodontic  appliances.  The  correction  of 
“irregularities  in  the  mouth  is  of  great  importance,  and  in  many  cases  cures  what  may  amount 
“to  facial  deformity  throughout  life.  Unfortunately,  owing  to  cost  of  appliances  and  the  difficulty 
“of  regular  attendance  at  a  central  clinic,  this  work  is  difficult  to  provide  to  any  great  extent.  Three 
“children  have  been  fitted  with  partial  dentures.” 

(. h )  Orthopaedic  arid  Postural  Defects.  No  case  of  tubercular  crippling  was  found  during 
the  year  to  require  treatment,  and  the  number  of  cases  of  deformity  of  non-tubercular  origin,  varying 
from  postural  defects  to  definite  crippling  requiring  treatment  was  612.  Of  these  453  were  found  to 
require  remedial  exercises. 
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The  folowing  table  shows  the  various  types  of  cases  from  elementary  schools  attending  the" 
Orthopaedic  clinics  during  the  year  :  — 


Defect. 

Clinic. 

Totals 

Corsham. 

Devizes. 

Malmesbury. 

Salisbury 

Swindon. 

Trowbridge 

Surgical  Tuberculosis 

— 

2 

— 

2 

2 

4 

10 

Congenital  Deformities 

7 

1 1 

2 

15 

19 

20 

74 

Infantile  Paralysis  . 

3 

9 

2 

9 

7 

18 

48 

Rickets 

19 

5 

3 

16 

19 

22 

84 

Spastic  Paralysis 

— 

4 

— 

7 

4 

5 

20 

Scoliosis 

4 

3 

1 

3 

1 

5 

17 

Osteomyelitis 

1 

2 

1 

— 

— 

1 

5 

Postural  Defects 

39 

27 

5 

24 

26 

24 

145 

Other  Defects 

47 

25 

9 

38 

33 

46 

198 

Totals 

120 

88 

23 

114 

111 

145 

601 

The  number  of  attendances  made  by  school  children  at  the  various  clinics  was  1,919.  Forty- 
four  children  from  elementary  schools  were  admitted  to  the  Bath  and  Wessex  Children’s  Orthopaedic 
Hospital,  Bath,  during  the  year. 

The  cost  to  the  County  Council  has  been  :  — 


£  s.  d. 

Hospital  Treatment  .  1,383  1  0 

X-Rays  6  16  6 

Appliances  .  170  2  4 

Attendance  grants  to  Clinics  .  95  19  0 

Travelling  .  46  11  6 

Massage  .  101  19  0 


The  expenditure  of  the  clinics  out  of  their  own  funds,  for  all  cases  including  school  children,  is 
given  in  detail  in  the  Public  Health  report. 

In  November  a  clinic  was  opened  at  the  Marlborough  Children’s  Convalescent  Home  so  as  to 
relieve  the  congestion  at  the  Swindon  Clinic.  The  After-Care  Sister  visits  the  children  once  a  month 
and  the  Surgeon  makes  Quarterly  visits. 

There  are  thus  now  in  addition  to  the  five  main  clinics,  a  secondary  clinic  at  Malmesbury  and 
another  at  Marlborough. 

As  stated  last  year  the  increasing  number  of  patients,  including  adults,  has  given  cause  for  some 
anxiety,  as  the  professional  clinic  staff  had  not  been  increased  since  the  inception  of  the  scheme,  and 
the  pressure  on  voluntary  organisers  continues  to  increase. 

In  October,  1937,  the  Chairman  of  the  Bath  and  Wessex  Children’s  Orthopaedic  Hospital,  Miss 
Chappell,  who  is  herself  secretary  of  the  Corsham  clinic  in  the  county,  convened  a  meeting  of  clinic 
secretaries,  and  others,  and  the  whole  problem  was  fully  discussed.  As  a  result  the  following  recom¬ 
mendation,  among  others,  was  made  and  submitted  to  the  County  Public  Health  Committee  :  — 

That  the  necessity  for  more  service  of  the  type  provided  by  Sister  Cook,  the  After-Care 
Sister,  is  already  apparent  and  will  become  more  urgent  with  the  establishment  of  any  more 
clinics. 

It  is  suggested  that  the  Public  Health  Committee  might  consider  whether  funds  can  be 
rendered  available  for  payment  of  a  part  of  the  salary  of  an  official  whose  services  the  hospital 
may  arrange  to  share  with  the  County.  Such  an  officer  might  undertake  holiday  and  deputy 
duty  for  Sister  Cook. 
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The  Public  Health  Committee  decided  on  the  desirability  of  the  appointment  of  a  second  After- 
Care  sister  and  the  necessary  financial  arrangements  have  been  adopted  by  the  County  Council.  At  the- 
time  of  writing  this  repart,  details  of  the  actual  appointment  are  being  arranged,  and  with  the  formation 
of  a  new  subsidiary  clinic  at  Mere  the  work  at  the  existing  clinics  should  be  facilitated  and  better 
service  generally  given  to  the  patients. 

The  problem  that  has  so  long  been  before  us  of  providing  suitable  and  remunerative  work  for 
cripples  in  their  own  homes  has  been,  in  some  instances,  satisfactorily  met  by  the  training  given  at  the 
School  of  Stitchery  and  Lace,  Leicester.  Several  girls  and  one  boy  have  been  trained  in  lace  making, 
etc.,  and  a  market  has  been  found  for  their  output.  If  such  home  work  could  be  placed  on  a  proper 
basis  for  the  county,  possibly  in  connection  with  the  similar  scheme  for  the  blind,  the  only  serious  gap 
in  our  organisation  for  cripples  will  have  been  met. 

As  previously  stated  it  is  difficult  to  express  the  value  to  the  County  of  the  work  of  the  Clinic 
Secretaries  and  their  voluntary  helpers,  and  as  an  example  of  successful  combination  of  voluntary  and 
official  work  the  orthopaedic  scheme  has  attained  a  very  high  place  in  the  County.  I  take  this  oppor¬ 
tunity  of  again  expressing  to  the  Clinic  Secretaries  and  their  helpers  the  appreciation  of  my  Committee 
and  Department  of  their  unremitting  work  on  behalf  of  the  cripples  of  the  County. 

(i)  Heart  Disease  and  Rheumatism.  As  a  result  of  routine  medical  inspection  during  the 
year,  34  children  were  found  to  require  advice  or  treatment  on  account  of  heart  trouble.  Thirty  cases 
were  diagnosed  as  being  of  organic  origin,  whilst  the  remaining  four  were  functional  in  character. 
Eighty-eight  other  cases  were  recorded  in  which  it  was  considered  desirable  to  keep  the  children 
under  observation  on  account  of  abnormalities  of  the  heart,  although  there  was  no  necessity  for  im¬ 
mediate  treatment  or  restrictions  as  to  mode  of  life. 


Twenty-six  of  the  34  cases  were  examined  by  the  Consultant  Physicians  with  whom  the  Com¬ 
mittee  has  arrangements  for  this  purpose,  in  addition  to  24  children  who  had  been  seen  at  the  Clinics 
in  previous  years  and  were  required  to  attend  again  for  periodical  review.  The  cases  dealt  with  are 
summarised  in  the  following  tables,  which  also  give  some  indication  as  to  the  Consultants* 
recommendations. 


New  Cases. 

Suffering  from  Rheumatic  Heart  disease 

„  suspected  rheumatic  heart  disease 

„  congenital  heart  disease 

No  organic  disease  . . 

Diagnosis  at  present  indefinite 


Boys 

2 


Girls. 

5 


2 

4 

1 


2 

9 

1 


Totals 


9 


Old  Cases. 

Suffering  from  Rheumatic  Heart  disease 

„  suspected  rheumatic  heart  disease 

„  congenital  heart  disease 

No  organic  disease  .  . 

Diagnosis  at  present  indefinite  . 


Boys. 

5 


Girls. 

2 


4 

3 


1 

8 

1 


Totals  .  12  12 


New  Cases. 


Centre 

No.  of 
children 
exami  ned 

Referred  to 
Ear,  Nose 
and  Throat 
Clinic 

Restrictions 
as  to  drill 
and  games 

Referred  to 
family 
doctor 

Institutional 

Treatment 

No 

treatment 

or 

restrictions 

May  rightly 
be  irregular 
in  school 
attendance. 

Chippenham 

9 

_ 

2 

7 

1 

Malmesbury 

1 

— 

1 

— 

— 

— 

— 

Salisbury 

— 

— 

- — 

— 

— 

— 

— 

Savernake 

— 

— 

— 

— 

— 

— 

— 

Swindon 

- — 

— 

- - 

- . 

— 

— 

Trowbridge 

16 

— 

6 

. 

11 

■ 

'Old  Cases. 
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Centre 

No.  of 
children 
examined 

Referred  to 
Ear,  Nose 
and  Throat 
Clinic 

Restrictions 
as  to  drill 
and  games 

Referred  to 
family 
doctor 

Institutional 

Treatment 

No 

treatment 

or 

restrictions 

May  rightly 
be  irregular 
in  school 
attendance. 

Chippenham 

6 

— 

2 

- - 

_ _ 

4 

- - 

Malmesbury 

1 

— 

1 

— 

— ■ 

— 

— 

Salisbury 

1 

— 

1 

— 

— 

— 

— 

Savernake 

— 

— 

— 

— 

— 

— 

— 

Swindon 

— 

— 

— 

— . 

- - 

— 

— 

Trowbridge 

16 

— 

10 

- • 

— 

6 

3 

No  child  is  invited  to  a  clinic  without  the  concurrence  of  the  family  doctor,  to  whom  the 
'Consultant’s  notes  are  sent  after  each  examination. 


(/)  Tuberculosis.  Pulmonary.  During  the  year  1937  no  new  case  of  pulmonary  tuberculosis 
was  discovered  in  a  school  child  within  the  area  of  the  Local  Education  Authority. 

One  boy  suffering  from  pulmonary  tuberculosis,  notified  in  1936,  had  a  course  of  treatment  in 
Winsley  Sanatorium  during  the  year. 

N on-Pulmonary .  During  1937  thirty-two  new  cases  of  non-pulmonary  tuberculosis  occurred 
amongst  school  children,  and  were  notified  by  the  Tuberculosis  Officer  or  General  Practitioners  or 
transferred  from  another  county.  The  cases  were  made  up  as  follows  :  — 


Hip  .  2  Caecum  .  1 

Spine  .  1  Glands  :  — 

Tarsus  .  1  Abdominal  .  3 

Knee  .  1  Cervical  .  23 


Twenty-six  children  suffering  from  non-pulmonarv  tuberculosis  have  received 
following  approved  Hospitals  :  — 


treatment  at  the 


Admissions. 


Bath  and  Wessex  Children’s  Orthopaedic  Hospital  .  .  14 

Savernake  Hospital  .  .  .  .  .  .  .  12 


Several  of  the  above  cases  were  notified  in  previous  years,  but  received  institutional  treatment  in 
1937.  It  is  probable  that  some  other  cases  received  hospital  treatment  privately,  the  assistance  of  the 
Council’s  Tuberculosis  Scheme  not  being  required.  This  applies  more  particularly  to  tuberculous 
gland  cases. 


The  school  child  suffering  from  lupus  mentioned  in  my  last  report,  still  receives  out-patient 
treatment  at  intervals  under  the  Tuberculosis  Scheme,  and  his  condition  appears  to  have  improved 
-considerably  and  shows  signs  of  becoming  arrested. 

Ten  children  suffering  from  non-pulmonary  tuberculosis  attended  the  Orthopaedic  Clinics  during 
the  year. 

( k )  Other  Defects  and  Diseases.  Children  suffering  from  defects  or  diseases  which  are  not 
dealt  with  under  any  of  the  prescribed  schemes  are  referred  to  their  own  doctors  where  necessary. 
In  the  majority  of  cases  the  required  attention  has  been  given. 

Remedial  Exercises.  At  the  end  of  1937,  approximately  1,100  children  were  attending  classes 
in  Remedial  Exercises.  In  1936  there  were  700  and  in  1935  there  were  600.  In  most  cases  the  classes 
were  held  once  a  week  or  once  a  fortnight,  but  in  a  few  schools  short  periods  daily  were  given  to  the 
work.  The  individual  exercises  in  use  are  practically  identical  with  those  elaborated  by  Dr.  Forrester 
Brown  and  Miss  Rolleston  in  1929  when  our  work  in  remedial  exercises  began. 


The  total  number  of  elementary  school  children  receiving  remedial  instruction  either  at  the  schools 
or  the  Clinics  is  approximately  1,100,  of  these  70  were  individual  cases  treated  at  the  Clinics  and  the 
rest  at  various  schools  as  set  out  below  :  — 
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(a)  By  Miss  Morris  :  — Blunsdon  St.  Andrew,  Bradford-on-Avon  Trinity  Senior,  Bradford-on- 
Avon  Christchurch  Junior  and  Council  Junior,  Chippenham  Westmead  (Girls),  Corsham  Mixed,  High- 
worth  Junior,  Melksham  Lowbourne,  Purton  Modern,  Rowde,  Lower  Stratton  Junior,  Upper  Stratton 
Senior,  Warminster  Avenue,  Warminster  Sambourne,  Warminster  Minster,  Wilton  Senior  and  Junior, 
Wootton  Bassett  Council,  Trowbridge  Adcroft  Boys’  and  Girls’,  Trowbridge  Parochial  Junior  and 
Newtown  (taken  at  Trowbridge  clinic),  Trowbridpe  Trinity  Junior,  Box,  Lacock,  Wanborough,  Yatton 
Keynell  and  Devizes  St.  Peter’s. 

( b )  By  Miss  Morris  and  a  Teacher  alternately  :  — Chippenham  Lowden,  Devizes  Southbroom 
Senior,  Devizes  St.  Joseph’s,  Grittleton,  Sherston  and  Corsham  Infants. 

(c)  By  a  Teacher  with  occasional  visits  from  Miss  Morris  :  — Bishops  Cannings,  Brinkworth,  East 
Tytherton,  Caine  Senior,  Caine  Junior,  Chippenham  Ivy  Lane,  Chippenham  St.  Paul’s,  Chisledon 
Infants,  Neston,  Dauntsey,  Downton  Senior  and  Junior,  Great  Cheverell,  Heytesbury,  Hilmarton, 
Hullavington,  Kington  Langley,  Kington  St.  Michael,  Lyneham,  Leigh,  Malmesbury  Boys’,  Minety 
Silver  St.,  Nettleton  and  Burton,  Poulshot,  Steeple  Langford,  Stratford-sub-Castle,  West  Kington, 
Mere  Senior  and  Junior,  Kingston  Deverell,  Horningham,  Hindon,  Ogbourne  St.  Andrew,  Purton 
Stoke,  Yatesbury,  Wylye,  Lea  and  Garsdon,  Crudwell  and  Clyffe  Pypard. 

(d)  In  many  small  schools  children  are  instructed  in  exercises  singly  to  be  done  at  home  or  under 
the  teachers’  supervision  and  visited  by  Miss  Morris  whenever  possible. 

In  view  of  the  difficulties  of  providing  room  either  in  the  building  or  in  the  time  table  for 
Remedial  Exercises,  it  is  very  satisfactory  that  Miss  Morris  has  been  able  to  arrange  for  this  work  in 
so  many  schools.  In  this  connection  it  is  important  to  note  that  as  the  exercises  mainly  involve  a  lying 
down  position  it  is  necessary  not  only  to  provide  a  fairly  large  room  but  also  some  protection  against 
the  contact  with  the  bare  floor,  this  has  been  obtained  either  by  simple  sheets  of  brown  paper  or  by 
rush  mats  as  provided  for  physical  training  exercises.  The  latter  method  is  of  course  much  to  be  pre¬ 
ferred  and  these  mats  are  now  being  provided  generally  as  time  goes  on.  The  Organisers  in  physical 
training,  being  responsible  for  the  distribution  of  these  mats,  supply  them  at  the  request  of  Miss  Morris, 
for  use  of  children  doing  remedial  exercises. 

Miss  Morris  continues  to  report  definite  improvement  in  the  majority  of  cases  of  bad  posture 
particularly  where  the  Head  Teachers  take  an  interest  in  this  subject,  and  it  is  a  pleasure  to  record 
the  increasing  attention  given  bv  the  Teaching  Staff  to  this  work. 

Apart  altogether  from  the  improvement  in  the  individual  child  the  scheme  is  of  value  inasmuch 
as  we  are  now  sure  that  in  those  schools  any  cases  of  slight  postural  defect  with  any  indication  of 
more  serious  development  are  kept  under  the  eye  of  an  expert  and  referred  to  the  orthopaedic  surgeon 
should  this  be  necessary.  On  the  other  hand  cases  seen  at  the  Clinic  are  continually  being  referred  for 
treatment  at  school  under  Miss  Morris,  and  this  way  the  Clinics  which  tend  to  become  overcrowded 
are  relieved  of  unnecessary  work.  The  Organisers  in  Physical  Training  also  refer  children  discovered,, 
but  of  course  the  great  majority  of  cases  are  referred  by  the  Assistant  School  Medical  Officers. 

MARLBOROUGH  CHILDREN’S  CONVALESCENT  HOME. 

This  Home,  situated  on  the  Marlborough  Downs,  provides  76  beds  for  the  reception  of  children 
requiring  convalescent  treatment  following  illness  or  treatment  in  Hospital,  and  for  those  suffering  from 
the  more  severe  forms  of  malnutrition  and  debility  for  whom  special  care  and  good  food,  often  not 
available  in  their  own  homes,  are  essential  and  cannot  otherwise  be  provided.  The  Home  also  serves 
as  a  particularly  useful  adjunct  to  the  Orthopaedic  Scheme,  and  many  cases  are  transferred  there  from 
the  Bath  Orthopaedic  Hospital  for  after-care  treatment.  So  many  orthopaedic  cases  are  now  admitted 
that  towards  the  end  of  the  year  arrangements  were  made  for  the  After-Care  Sister  to  visit  the  Home 
monthly,  and  the  Orthopaedic  Surgeon  quarterly.  Previously  the  Matron  had  taken  the  children  to 
the  Clinic  at  Swindon  as  and  when  required. 

Children  under  five  years  are  admitted  as  well  as  those  of  school  age,  whilst  two  beds  are  allocated 
to  the  Salisbury  City  Education  Committee  for  the  admission  of  children  from  that  area,  the  actual 
cost  of  maintenance  being  repaid  to  the  County  Council.  Similar  arrangements  suggested  for  the 
Borough  of  Swindon  have  not  materialised,  but  ‘pre-tuberculous’  children  from  either  area  can  be 
admitted  as  County  cases. 
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The  administration  of  the  Home  remains  as  described  in  previous  Annual  Reports,  but  the 
nursing  staff  has  been  altered  so  that  there  are  now  three  senior  and  two  junior  nurses,  instead  of 
two  seniors  and  three  juniors. 

Full  enquiries  are  made  as  to  the  circumstances  of  the  parents  of  all  children  admitted  and  all 
who  are  able  to  do  so  are  required  to  make  some  contribution  towards  the  cost  of  maintenance.  Certain 
Hospital  Leagues,  however,  pay  contributions  at  varying  rates  on  behalf  of  the  parents. 

During  the  year  196  children  (98  boys  and  98  girls)  were  admitted.  Thirty-nine  of  these  were 
under  school  age,  20  classed  as  “pre-tuberculous,”  and  five  were  admitted  under  the  arrangements  with 
the  Salisbury  Education  Committee. 

The  total  number  of  in-patient  days  was  26,266,  and  the  beds  were  almost  continually  fully 
occupied  throughout  the  year. 

Twelve  children  remained  in  the  Home  under  four  weeks,  60  over  four  weeks  and  under  13 
weeks,  and  128  over  13  weeks.  The  average  duration  of  stay  was  18  weeks. 

The  Home  is  at  present  not  recognised  by  the  Board  of  Education  for  the  purpose  of  grant,  but 
following  representation  by  the  Public  Health  Committee,  an  Inspector  from  the  Board  visited  the 
Home  in  June  and  subject  to  certain  conditions,  which  the  Committee  propose  to  meet,  the  Board  are 
now  prepared  to  receive  their  application  in  this  respect.  The  conditions  laid  down  by  the  Board 
include  new  classroom  accommodation  and  the  alteration  of  windows  on  open-air  lines,  and  the 
Committee  propose  to  take  the  opportunity  of  providing  also  better  staff  accommodation. 

8.  INFECTIOUS  DISEASES. 

(a)  General.  The  system  by  which  Head  Teachers  report  cases  of  Infectious  Diseases  sim¬ 
ultaneously  to  myself  as  School  Medical  Officer,  and  to  District  Medical  Officers  of  Health  and'. 
School  Nurses,  has  continued  in  operation  and  has  given  valuable  results.  The  rules  as  to  exclusion 


of  infected  children  and  contacts,  as  laid  down  by  the  Board  of  Education  in 

their  Memorandum, 

,  have 

been  carefully  followed,  with  occasional  modifications 

which  have  seemed 

desirable  under  s 

ipecial 

•circumstances. 

The  following  is  the  summary 

of  such  notifications 

_ 

• 

1937 

1936 

1937 

1936 

Scarlet  Fever  . 

118 

144 

Sore  Throats 

.  14 

7 

Diphtheria 

23 

41 

Scabies  . 

.  14 

10 

Measles 

525 

1,065 

Impetigo 

.  204 

235 

German  Measles 

30 

55 

Ringworm 

.  44 

32 

Whooping  Cough 

549 

715 

Influenza 

.  4,322 

123 

Chicken  Pox 

1,027 

810 

Other  Diseases  .. 

.  537 

289 

Mumps 

1,893 

515 

Total 

.  9,300 

4,041 

(b)  School  Closures.  The  following  is 

a  list  of  school  closures  during  the  past  two  years 

:  — 

1937  1936 

Measles 

12  23 

Mumps 

10  3 

Whooping  Cough 

6  11 

Scarlet  Fever 

2  4 

Diphtheria 

—  — 

Influenza 

92  4 

Chicken  Pox 

8  — 

Other  Conditions 

4  5 

Totals 

134  50 
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(c)  Certificates.  When  attendance  falls  below  60  per  cent,  through  infectious  disease,  the 
:School  Medical  Officer’s  certificate  to  that  effect  secures  practically  full  grant.  Such  certificates  were 
issued  during  the  year  in  respect  of  50  departments,  as  compared  with  26  in  1935. 

(, d )  Immunization  against  Diphtheria.  Towards  the  end  of  the  year  schick  testing  and 
immunizing  was  commenced  at  three  of  the  elementary  schools  in  Trowbridge.  Further  details  of  this 
will  be  given  in  my  next  report. 


9.  OPEN  AIR  EDUCATION. 

(а)  Playground  Classes  are  regularly  held  in  the  Summer  when  weather  permits,  at  practically 
all  schools. 

(б)  School  Journeys.  Occasional  school  journeys  are  undertaken  to  places  of  interest  within  a 
day’s  reach. 

(c)  School  Camps  are  not  a  necessary  institution  in  a  County  area,  and  have  not  been  organised. 

(d)  Open  Air  Classrooms  in  the  techincal  sense  do  not  exist  in  the  County,  but  all  new  schools 
and  adaptations  of  old  schools  are  built  with  due  regard  to  the  necessity  for  open  air  conditions  and  in 
effect  the  benefits  of  open  air  classrooms  are  available  in  many  of  the  County  Schools.  There  are  no 
Day  Open  Air  Schools  or  Residential  Open  Air  Schools. 

Although  not  strictly  coming  under  the  above  or  any  other  heading  in  this  report,  mention  should 
be  made  of  an  admirable  arrangement  whereby  the  majority  of  children  in  the  Children’s  Scattered 
Homes  in  the  county  are  given  a  seaside  holiday  during  the  summer.  Miss  Scott  Baker,  Assistant 
Education  Officer,  has  been  responsible  for  the  details  of  these  holiday  arrangements  for  the  past  two 
years,  and  last  summer  the  Port  Sanitary  Hospital  at  Wyke  Regis,  Nr.  Weymouth,  was  taken  and  about 
120  children  spent  periods  of  two  weeks  amidst  excellent  surroundings  with  much  benefit. 

It  is  hoped  seaside  holidays  of  this  kind  have  now  become  a  regular  feature  of  the  Education  Com¬ 
mittee’s  work  for  children. 


10.  PHYSICAL  TRAINING. 

Miss  K.  E.  Currey,  C.S.M.M.G.  (Diploma,  Chelsea  College  of  Physical  Education)  and  Mr.  J.  A. 
Tringham  (Diploma,  Sheffield  Physical  Training  College)  have  now  completed  more  than  a  full  year’s 
work  in  the  County,  and  I  am  indebted  to  the  Director  of  Education  for  the  following  report  :  — 

“Physical  training  in  the  schools  is  making  good  progress  since  the  two  Organisers  began  their 
“duties  eighteen  months  ago.  The  teachers,  helped  by  their  visits  to  the  schools,  and  gaining  knowledge 
“in  the  classes  and  lectures  arranged  for  them,  are  beginning  to  get  an  understanding  of  modern  physical 
“training  and  all  that  it  implies.  It  is  now  the  usual  practice  in  schools  for  all  children  to  have  at  least 
“twenty  minutes  daily  for  some  type  of  organised  physical  activity.  This  may  include  dancing,  games 
“and  swimming,  as  well  as  the  work  described  in  the  Board  of  Education’s  1933  Syllabus  for  Schools, 
“which  will  be  for  some  time  the  foundation  of  all  the  training. 

“Every  school  in  the  County  has  been  visited  and  an  opportunity  made  for  discussion  of  the 
“syllabus  with  the  school  staff.  It  has  not  so  far  been  possible  in  every  school  to  give  demonstration 
“lessons,  or  to  see  the  work  done  by  the  pupils,  but  this  has  been  carried  out  in  approximately  260 
“departments  out  of  a  total  of  303.  Courses  of  instruction  for  teachers  have  been  held  in  six  centres 
“and  approximately  250  teachers  have  attended.  “Following  up”  visits  have  not  been  as  frequent  as  is 
“considered  necessary,  but  where  it  has  been  possible  to  pay  second  or  third  visits,  a  distinct  improve¬ 
ment  has  been  noted. 
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“In  addition  to  teachers’  classes,  the  physical  training  films  prepared  by  the  Gaumont  British. 
“Instructional  bilms  Bureau  have  been  exhibited  in  four  centres  to  audiences  of  teachers  and  Managers, 
“and  some  senior  children.  These  exhibitions  have  had  a  most  stimulating  effect  with  a  consequent 
“improvement  in  the  standard  of  work. 

“Teachers  are  realising  that  the  maximum  results  fr6m  the  physical  training  lessons  cannot  be 
“obtained  unless  children  are  lightly  and  loosely  clad.  In  this  respect  conditions  are  improving 
“gradually,  and  in  schools  where  parents  are  willing  and  able  to  co-operate  with  the  staff,  the  habit  is 
“growing  of  a  special  garment  being  kept  at  school  for  the  physical  training  period.  It  is  sometimes 
“difficult,  however,  to  persuade  parents  that  children  may  actually  contract  chills  from  exercising  in  an 
“excessive  amount  of  clothing.  The  reverse  is  the  case  with  light  clothing;  when  the  teacher  supervises 
“the  putting  on  of  coats  after  the  lesson,  chill  is  averted. 

“The  playgrounds  of  about  twelve  voluntary  schools  have  been  surfaced  during  the  year, 
“to  the  great  benefit  of  the  children  concerned. 

“Plans  for  new  senior  schools  include  shower-baths,  and  these  will  be  used  as  a  matter  of  routine 
“after  the  gymnastic  lesson.  When  the  practice  of  personal  hygiene  can  be  linked  up  with  physical 
“training  in  the  matter  of  clothing,  washing,  etc.  the  children’s  self-respect  will  be  improved.  The 
“Organisers  of  Physical  Training  in  their  visits  to  schools  stress  the  fact  that  the  physical 
“training  lesson  is  one  influence  only  on  the  health  and  happiness  of  the  child,  and  where 
“opportunities  occur  they  point  out  the  importance  of  the  right  amount  of  sleep,  footwear,  posture,  etc. 

“The  Organisers  work  under  the  advice  of  the  Medical  Department  in  adapting  the  physical 
“training  curriculum  to  meet  the  needs  of  children  who  are  physically  defective.  These  are  mostly 
“cases  of  children  undergoing  treatment  by  remedial  exercises.  The  Organisers  are  in  touch  with  the 
“Remedial  Instructress  who  makes  application  to  them  for  the  supply  of  mats  for  her  classes.  Occasion¬ 
ally  cases  for  treatment  are  brought  to  her  notice  by  the  Organisers. 

11.  PROVISION  OF  MEALS. 

No  action  has  been  taken  by  the  Local  Authority  under  Section  84  of  the  Education  Act,  1921,. 
but  certain  voluntary  arrangements  have  been  established  in  the  following  schools  :  — 

Caine  Senior  Upper  Stratton  Senior. 

Devizes  Southbroom  Senior.  Trowbridge  Adcroft  Girls. 

Mere  Senior  Warminster  Avenue. 

Wilton  Senior. 

Hot  meals  are  also  available  on  two  or  three  days  a  week  at  Bradford  Trinity  Senior,  Downton 
Senior,  Durrington  Senior,  Pewsey  Council  Mixed,  Purton  Council,  Shrewton  and  Westbury  Senior 
Schools. 

At  the  great  majority  of  the  rest  of  the  schools  there  is  some  arrangement  for  hot  drinks  and 
elementary  amenities  for  children  who  bring  their  own  meals. 

Milk  in  Schools  Scheme.  This  scheme,  which  is  under  the  auspices  of  the  Milk  Marketing 
Board,  provides  for  the  supply  of  milk  at  school  for  normal  children  at  a  cost  to  the  parents  of  one-half- 
penny  per  third-pint  bottle,  the  Milk  Marketing  Board  making  a  further  payment  to  the  producer 
so  that  he  receives  approximately  threepence  per  pint  for  his  milk. 

As  regards  the  quality  of  milk  to  be  supplied,  it  is  the  recognised  routine  to  give  preference  to 
Pasteurised  milk  where  it  is  available,  and  failing  this  to  Accredited  milk  or  such  ordinary  farm  supplies 
as  I  am  able  to  approve  after  investigation  by  the  County  Agricultural  and  Veterinary  Staffs.  Tuber¬ 
culin  Tested  milk  does  not  come  within  the  scope  of  the  official  Scheme,  and  although  we  have  been 
able  to  secure  such  supplies  for  a  number  of  schools,  the  milk  can  only  be  sold  as  ordinary  milk  and 
at  the  same  price. 
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The  Scheme  involves  not  only  the  cleansing  and  filling  of  small  bottles  for  which  special  plant 
often  has  had  to  be  provided,  but  the  regular  delivery  of  comparatively  small  quantities  of  milk  during 
only  five  days  of  the  week  and  for  only  40  odd  weeks  in  the  year.  Serious  difficulty  also  arises  when  a 
school  is  closed  and  the  purveyor  suddenly  finds  that  his  milk  is  not  required.  It  will  therefore  be 
appreciated  that  the  financial  return  is,  in  view  of  the  restrictions,  small,  and  in  certain  areas  has  lead 
to  great  difficulty  in  our  maintaining  suppiles. 

At  a  number  of  schools,  as  will  be  seen  from  the  table  given  below,  we  have  been  unable  to  obtain 
suitable  supplies  of  fresh  milk  at  all,  and  have  had  to  introduce  schemes  for  the  supply  of  a  proprietary 
milk  preparation  as  an  alternative. 

During  the  year  the  existing  arrangements  for  the  supply  of  fresh  milk  were  terminated  at  no  less 
than  twenty-eight  schools.  With  the  co-operation  of  the  County  Agricultural  Staff  we  have,  however, 
been  successful  in  securing  other  fresh  milk  supplies  for  twenty-two  schools,  whilst  a  milk  preparation 
was  supplied  as  an  alternative  at  three  others,  but  for  the  remaining  three  no  new  arrangements  have 
yet  been  made.  We  were  also  able  to  arrange  for  the  delivery  of  fresh  milk  to  four  schools  which 
previously  had  no  arrangements,  and  to  six  where  a  milk  preparation  had  hitherto  been  given,  whilst 
six  additional  schools  where  there  were  previously  no  schemes,  now  have  arrangements  for  the  supply 
of  a  milk  preparation. 

In  spite  of  all  the  difficulties,  supplies  of  fresh  milk  are  now  available  at  three  more  schools  than 
at  the  end  of  1936,  two  more  have  arrangements  for  the  supply  of  a  milk  preparation,  whilst  the 
number  with  no  organised  scheme  at  all  is  seven  less. 

The  number  of  children  now  having  fresh  milk  or  a  proprietary  milk  is  approximately  13,800 
compared  with  12,500  at  the  end  of  1936,  and  the  arrangements  for  supplies  to  the  302  school  depart¬ 
ments  are  summarised  below  :  — 


Departments  with  milk  schemes  .  .  223 

Departments  having  malted  milk  preparations  .  64 

Departments  providing  cocoa  .  6 

Departments  with  no  scheme  at  all  .  9 
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Of  the  above  school  departments,  six  have  never  had  milk  schemes  at  all  as  no  demand  could  be 
stimulated,  whilst  41  had  arrangements  for  the  provision  of  malted  milk  at  the  time  the  Milk  Market¬ 
ing  Board’s  Scheme  was  introduced  and  it  was  not  desired  to  make  any  alteration. 

The  grades  of  milk  supplied  are  given  below  :  — 


Tuberculin  Tested  .  .  .  .  35 

Pasteurised  .  .  .  .  .  28 

Accredited  .  .  .  .  .  91 

Ordinary  farm  supplies  .  .  .  69 
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The  work  of  the  Lecturer  under  the  National  Milk  Publicity  Council,  who  has  given  talks  at 
-schools  and  to  mothers’  meetings,  has  been  greatly  appreciated  and  has  done  much  to  maintain  the 
enthusiasm  at  schools  where  the  scheme  is  in  operation.  The  Lecturer,  who  has  now  terminated  her 
duties  under  the  Council,  as  well  as  her  successor,  have  been  good  enough  to  keep  in  close  touch  with 
me  and  report  their  various  findings  at  the  schools  they  have  visited. 
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12.  CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL  ATTENDANCE 

OFFICERS  AND  VOLUNTARY  BODIES. 

(а)  Co-operation  of  Parents.  Parents  are  invited  to  all  routine  inspections  and  every  effort 
is  made  to  enlist  their  co-operation  in  the  work  of  the  doctors,  dentists  and  nurses  in  the  schools. 

Whilst  there  are  always  a  few  parents  who  definitely  neglect  their  children  the  proportion  is  very 
small  and  the  desire  amongst  parents  generally  to  give  their  children  all  the  benefits  available  under 
the  school  medical  service  manifestly  increases  as  the  years  go  on. 

(б)  Co-operation  of  Teachers.  As  mentioned  in  previous  reports  the  assistance  from  teachers- 
affects  many  aspects  of  school  medical  work,  and  we  tend  to  rely  more  and  more  on  this  help,  which 
has  been  given  so  long  and  so  continuously.  It  is  realised  that  the  expenditure  of  much  time  and 
trouble  is  involved,  but  the  school  medical  service  would  lose  most  of  its  efficiency  if  the  voluntary 
services  of  teachers  were  withheld,  and  I  again  desire  to  express  appreciation  of  the  great  help  we  have 
received  from  the  teaching  staff  of  all  the  elementary  schools. 

(c)  Co-operation  of  School  Attendance  Officers.  The  work  of  the  School  Attendance 

Department  continues  to  be  carried  on  with  the  closest  co-ordination  with  the  School  Medical  Depart¬ 
ment.  School  attendance  is  so  intimately  connected  with  the  physical  condition  of  the  child  that 
questions  are  continuouslv  arising  which  require  the  joint  consideration  of  the  two  Departments.  The 
Medical  Department  has,  or  can  obtain,  the  necessary  information  with  regard  to  any  condition  of 
health  which  may  prevent  school  attendance,  and,  on  the  other  hand,  the  School  Attendance  Depart¬ 
ment,  through  its  Officers,  is  frequently  capable  of  rendering  great  assistance  to  medical  work. 

At  the  time  of  writing  much  consideration  is  being  given  to  the  difficult  question  of  medical 

certificates  excusing  school  attendance.  It  is  quite  clear  that  practitioners  in  the  countv  are  giving 

gratuitously  and  on  an  increasing  scale  medical  certificates,  the  need  for  which  could  be  obviated  if 

the  present  working  arrangements  with  regard  to  absence  on  account  of  sickness  were  modified. 

The  need  for  some  modification  is  obvious  from  the  fact  that  some  4,821  medical  certificates 
were  issued  by  the  practitioners  of  the  county  to  the  effect  that  children  were  unfit  to  attend  school, 
whilst  scarcely  one  certificate  indicated  that  a  child  was  able  to  attend. 

It  is  very  much  hoped  that  with  the  assistance  of  the  Medical  Advisory  Committee  a  simple  scheme 
will  be  agreed  upon  which  will  assist  the  School  Attendance  Officers  in  their  duties,  without  exacting 
from  the  medical  profession  the  wholesale  issue  of  certificates,  which  has  not  unnaturallv  given  rise  to 
complaint  from  doctors  generally. 

(d)  Co-operation  of  Voluntary  Bodies.  Every  use  is  made  of  the  good  offices  of  local 
residents  interested  in  school  children. 

Amongst  voluntary  bodies,  the  Orthopaedic  Clinic  Committees  take  a  principal  place,  and 
co-operation  with  them  is  complete. 

Curry  Memorial  Trust  Fund.  The  Curry  Memorial  Trust  Fund  still  continues  its  excellent 
work  for  the  poorer  school  children  of  the  County,  and  I  am  indebted  to  Mr.  J.  L.  Martin,  Hon. 
Secretary  of  the  Fund,  for  the  following  report  :  — 

“The  members  of  the  Committee  have  pleasure  in  presenting  their  report  for  the  year  ended 
“31st  December,  1937. 

“The  applications  received  numbered  119  as  compared  with  159  in  the  previous  year.  Eight 
“cases  were  assisted  from  the  accumulated  funds  of  Joseph  Slade’s  (Trowbridge)  Charity  and  six 
“from  the  funds  of  Tucker’s  (Westbury)  Charity. 

“It  is  interesting  to  record  that  3,206  grants  have  been  made  since  the  inception  of  the  Fund 
“in  1909. 
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“The  audited  balance  sheet  shows  that  the 
“distributed  as  follows  :  — 


payments  made  during  the  past  financial  year  were- 


Grants,  1936-7. 


Chippenham  .  21 

Devizes  17 

Malmesbury  .  4 

Marlborough  .  .  1 1 

Salisbury  District  .  7 

Swindon  Borough  .  13 

Warminster  .  2 

West  Wilts  .  21 

North  Wilts  .  23 
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“The  best  thanks  of  the  Committee  are  again  tendered  to  the  Directors  of  the  Swindon  Town 
“Football  Club  for  the  generous  donation  of  three  guineas. 

“Teachers  are  again  reminded  that  application  forms  may  be  obtained  from  the  School 
“Medical  Officer  and  from  the  Honorary  Secretary  of  the  Fund  (Mr.  J.  L.  Martin,  24  Westbourne 
“Gardens,  Trowbridge).  The  application  forms  are  for  the  sole  use  of  the  Head  Teachers  and 
“are  not  to  be  handed  to  unauthorised  persons.  All  applications  should  be  sent  direct  to  the 
“Secretary  before  aid  is  promised  or  given. 

“The  best  thanks  of  the  Committee  are  hereby  tendered  to  the  officers  of  the  various  associa¬ 
tions  for  their  assistance  in  the  administration  of  the  Fund,  and  to  the  School  Medical  Officers 
“for  their  kind  co-operation  and  advice  at  all  times.” 

N.S.P.C.C.  The  work  of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children  has 
been  made  use  of  as  occasion  arose,  and  the  three  Inspectors  for  the  County  are  in  regular  touch  with 
the  School  Medical  Department.  During  the  year,  the  following  numbers  of  cases  have  been  referred 


to  the  three  Inspectors  :  — 

Northern  Area  .  .  .  .  14 

Central  Area  .  .  .  .  9 

Southern  Area  .  .  .  .  7 


13.  BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

No  effort  is  spared  to  keep  the  list  of  defective  children  under  the  above  heading  accurate  and 
complete.  Information  with  regard  to  all  such  children  attending  school  is  of  course  readily  available 
from  medical  inspection  records.  Children  not  attending  school  are  known  to  teachers  and  school 
attendance  officers  and  there  is  no  reasonable  possibility  of  their  failing  to  be  discovered. 

Blind  Children.  There  are  two  totally  blind  school  children  belonging  to  the  County  and  both 
are  in  a  residential  blind  school  recognised  by  the  Board  of  Education.  Neither  of  these  children  owe 
their  condition  to  ophthalmia  neonatorum,  which  in  past  years  used  to  contribute  a  regular  annual 
addition  to  the  ranks  of  the  blind. 

This  total  does  not  represent  all  the  blind  children  on  the  blind  register,  as  one  Wilts  infant  is 
being  maintained  at  the  Sunshine  Home,  East  Grinstead,  by  a  voluntary  body. 

In  addition  to  the  totally  blind  cases,  certain  children  have  vision  so  defective  as  to  be  classed  as 
only  suitable  for  training  in  a  school  or  class  for  the  partially  sighted.  Facilities  for  these  children 
are  available  at  Westbury-on-Trym  Residential  Blind  School  and  twelve  Wiltshire  children  with 
seriously  defective  sight  have  received  training  during  the  year  at  that  institution. 
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Of  the  eight  students  who,  during  the  five  years  ending  1937,  have  completed  their  training  in 
residential  institutions,  one  is  employed  in  basket  making,  three  are  in  domestic  service,  one  is  a  boot 
.and  shoe  repairer,  one  is  attached  to  Durham  University  and  is  studying  for  a  degree  in  music,  and 
;two  are  at  home. 

Deaf  and  Dumb  Children.  Of  the  twenty-nine  cases  of  deaf  and  dumb,  or  partially  deaf 
‘children,  fourteen  are  in  certified  residential  schools.  Fourteen  children  are  partially  deaf  only  and  at 
present  are  attending  ordinary  elementary  schools.  The  parents  of  the  other  child  refuse  to  give  their 
•consent  to  the  child  going  away.  This  child,  who  is  deaf  only,  continues  to  attend  an  elementary 
school,  but  does  not  interfere  with  teaching. 

Of  the  fourteen  students  who  during  th£  five  years  ended  1937  have  completed  their  training  in  a 
residential  institution,  three  are  in  domestic  service  one  is  employed  with  a  baker,  one  at  rubber  works, 
one  is  an  under  gardener,  one  in  the  confectionery  trade,  one  a  builder’s  labourer,  one  assisting  on  a 
small  holding,  one  assisting  at  home  and  four  have  left  the  area. 

Mentally  Defective  Children.  (<2)  Educable.  There  are  80  feeble-minded  children  of  school 
age  who  are  above  the  grade  of  imbecile,  that  is,  who  are  “educable”  in  a  special  school  or  class  under  the 
Education  Act,  1921.  Six  are  in  residential  special  schools  and  70  attend  the  ordinary  elementary  schools. 
One  feeble-minded  boy  is  in  an  approved  school,  another  attends  the  Trowbridge  Occupation  Centre, 
whiie  one  boy  and  one  girl  are  not  attending  school.  A  satisfactory  feature  in  this  matter  is  that  most 
of  the  children  living  in  their  own  homes  are  under  the  supervision  of  the  Wilts  Voluntary  Association 
for  Mental  Welfare,  through  an  arrangement  with  the  General  Education  Committee.  The  information 
received  through  the  Voluntary  Association  is  of  value  in  allowing  opportunity  for  intervention  when 
this  is  desirable.  The  usual  practice  is  to  allow  the  “educable”  feeble-minded  children  to  remain  in  the 
■elementary  schools,  where  it  is  hoped  that  progress  will  be  made  in  the  future  towards  the  provision 
of  special  classes.  Where  the  behaviour  of  these  children  is  such  that  they  exert  an  unsatisfactory 
influence,  or  where  their  home  conditions’ do  not  allow  them  to  be  properly  cared  for,  every  endeavour 
is  made  to  secure  accommodation  in  such  special  schools  as  are  available  outside  the  County. 

( b )  Ineducable.  The  large  number  of  persons  under  the  care  of  the  Statutory  Committee  was 
augmented  during  the  year  by  the  addition  of  twenty-five  cases.  These  include  four  imbeciles,  16 
“ineducable”  feeble-minded  children  and  five  children  who  were  about  to  be  withdrawn  from  special 
schools  on  attaining  the  age  of  sixteen  years.  These  children  were  notified  by  the  Education  Com¬ 
mittee  to  the  Statutory  Committee  in  accordance  with  the  Mental  Deficency  (Notification  of  Children) 
Regulations,  1928.  Two  of  this  annual  group  of  notified  cases  continue  to  attend  ordinary  elementary 
schools,  four  are  over  school  age,  five  have  been  excluded  from  school  attendance,  two  are  attending 
an  Occupation  Centre  although  not  officially  excluded  from  attendance  at  the  elementary  schools,  and 
one  has  left  the  Countv,  while  seven  of  the  notified  cases,  including  two  who  were  withdrawn  from 
special  schools,  have  been  sent  to  certified  institutions.  Two  of  the  children  notified  on  leaving  the 
special  schools  were  placed  under  supervision  and  allowed  to  remain  at  home,  while  a  third  such  case, 
after  careful  examination,  was  found  not  to  be  feeble-minded.  One  patient,  both  imbecile  and  epileptic, 
who  was  transferred  from  another  County  at  the  age  of  15  years,  is  being  maintained  in  the  County 
Institution  which  is  set  apart  for  epileptics. 

The  Devizes  Public  Assistance  Institution,  with  its  accommodation  for  thirty-two  boys,  has 
continued  to  render  good  service  in  absorbing  “ineducable”  children,  who  would  otherwise  either 
have  to  remain  at  home  or  attend  an  elementary  school  with  doubtful  benefit.  It  will  be  observed, 
however,  that  so  far,  with  the  exception  of  a  few  beds  available  at  the  Purton  Certified  Institution, 
there  is  no  corresponding  accommodation  for  girls  in  this  “ineducable”group  within  the  County.  The 
new  accommodation  which  is  under  construction  at  the  Pewsey  Colony  will,  however,  afford  institu¬ 
tional  care  for  children  of  this  type. 

Dr.  Monnington,  the  County  Physician  for  Nervous  Disorders,  has  continued  to  act  as  consultant 
for  difficult  cases.  During  the  year  five  children,  who  presented  difficulties  in  connection  with  their 
behaviour,  were  examined  by  him.  On  one  occasion  Dr.  Monnington  attended  at  the  Police  Court 
to  give  evidence. 
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As  the  whole  official  work  in  connection  with  the  Mental  Deficiency  Acts  dealing  with  persons 
of  all  ages  is  administered  from  the  Health  Department,  all  overlapping  with  the  work  of  the  Statutory 
Committee  is  avoided,  and  a  record  of  the  history  of  each  case  is  available  without  a  break. 

Of  the  thirteen  children  who,  during  the  last  five  years  have  completed  their  training  in  residential 
institutions,  nine  are  either  at  home  or  employed  in  domestic  service  or  farm  work,  and  four  are  in 
institutions,  mainly  because  of  bad  home  conditions. 

Police  Court  Cases.  The  Police  Authorities  have  continued  to  communicate  with  me  in  cases 
of  school  children  and  young  persons  brought  before  the  Magistrates  where,  in  the  opinion  of  the 
Police,  the  medical  records  would  be  of  assistance  to  the  Magistrates  in  determining  the  necessity  of 
punishment  as  opposed  to  other  alternatives.  This  scheme  secures  safeguards  for  the  undeveloped  and 
weak-minded  child,  which  are  not  possible  without  special  knowledge  unobtainable  through  police 
means  alone.  The  Police  made  application  for  information  in  regard  to  58  boys  and  seven  girls.  This 
was  supplied  from  the  available  school  medical  inspection  records  in  the  majority  of  cases,  but  in  five 
instances  special  examination  of  their  mental  condition  was  undertaken. 

Epileptics.  Of  the  four  known  cases  of  severe  epilepsy  one  is  in  a  Special  School,  one  is 
attending  an  elementary  school  and  two  are  unfit  to  attend  any  school. 

One  pupil  only,  during  the  last  five  years,  completed  his  training  in  a  residential  institution.  He 
has  since  been  certified  as  feeble-minded,  but  has  been  allowed  to  remain  in  his  own  home  under 
supervision. 

The  result  of  this  case  is  in  accordance  with  our  usual  experience  that  special  education  for 
epileptics  is  usually  of  no  permanent  value  and  that  the  best  conditions  for  such  individuals  are  available 
in  a  special  County  home  for  epileptics  such  as  is  provided  by  the  Public  Assistance  Committee. 

Cripples.  Of  the  seven  students  who,  during  the  five  years  ended  1937,  have  completed  their 
training  in  residential  institutions,  two  are  on  the  staff  at  the  Bath  and  Wessex  Chilren‘s  Orthopaedic 
Hospital  as  splint  makers  ;  one  is  employed  by  surgical  instrument  makers  at  Bath  ;  one  at  Oswestry 
doing  upholstery  ;  one  boot  and  shoe  repairing  ;  one  is  a  Home  Worker  in  connection  with  the  School  of 
Stitching  and  Lace,  Leicester,  and  one  has  left  the  district. 

14.  FULL  TIME  COURSES  OF  HIGHER  EDUCATION  FOR  BLIND,  DEAF,  DEFEC¬ 
TIVE,  AND  EPILEPTIC  STUDENTS. 

Apart  from  the  younger  cases  mentioned  in  the  previous  paragraph  a  number  of  older  students, 
were  given  training  by  way  of  scholarships  through  the  scheme  for  higher  education.  During  the  year 
under  review  four  blind,  two  deaf  and  dumb,  and  three  cripples  were  maintained  at  special  training 
institutions  under  this  arrangement. 

There  are  no  courses  maintained  by  this  Authority. 

A  summary  of  the  records  of  the  after-careers  of  students  who  have  completed  training  is  given 
under  the  appropriate  sub-headings  in  Section  13. 

15.  NURSERY  SCHOOLS. 

There  are  no  actual  nursery  schools  in  the  County,  but  four  rooms  have  been  specially  adapted 
with  washing  accommodation,  etc.,  for  nursery  classes  and  there  are  separate  babies  classes  in  a  number 
of  other  large  schools. 

16.  SECONDARY  SCHOOLS. 

The  second  part  of  this  report  gives  details  of  the  Medical  Inspection  of  Secondary  Schools 
during  the  year. 
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17.  PARENTS’  PAYMENTS. 

All  contributions  from  parents  towards  cost  of  treatment  are  collected  by  the  County  Treasurer’s 
Department,  except  dental  fees,  which  are  collected  by  the  County  Dental  Officers  when  treatment  is 
given. 


18.  HEALTH  EDUCATION. 

The  Board  of  Education’s  Handbook  of  Suggestions  on  Health  Education  was  issued  to  all  head 
teachers  in  the  County  in  1928,  and  the  revised  edition  published  in  1934  will  be  supplied  on  requisi¬ 
tion.  Leaflets  issued  by  the  Dental  Board  of  the  United  Kingdom  are  also  distributed  to  school 
children  by  members  of  the  County  Dental  Staff. 

The  circulation  of  printed  matter  to  teachers  or  children  is  not  enough,  and  the  importance  of 
appropriate  teaching  both  in  elementary  and  secondary  schools  cannot  be  over  estimated.  Arising 
from  the  study  given  to  this  subject  by  the  Teachers’  Advisory  Committee,  a  series  of  lectures  to 
teachers  on  methods  of  Health  Education  was  arranged  by  the  Education  Committee  in  Trowbridge. 

19.  SPECIAL  INQUIRIES. 

No  special  inquiries  were  carried  out  during  the  year. 

20.  MISCELLANEOUS. 

Sixteen  student  teachers,  eight  candidates  for  University  Scholarships,  27  candidates  for  appoint¬ 
ment  to  the  Royal  Air  Force  and  four  candidates  for  Artificer  Apprentices  in  the  Royal  Navy  have 
been  medically  examined  during  the  year.  In  addition,  159  certificates  of  fitness  for  employment  were 
given. 


Various  other  medical  reports  have  also  been  submitted  as  special  circumstances  have  arisen. 
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ELEMENTARY  SCHOOLS. 

TABLE  1. — Medical  Inspections  of  Children  attending  Public  Elementary  Schools 

A.  Routine  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups 


Entrants  . ....  2,841 

Second  Age  Group  ......  _  _  _  2,648 

Third  Age  Group  .  . .  2,236 

Total  .  7,725 

Number  of  other  Routine  Inspections  .  .  112 


Grand  Total  _  7,837 


B. — Other  Inspections. 


Number  of  Special  Inspections  422 

Number  of  Re-Inspections  . .  11,958 

Total  .  12,380 


C. — Children  Found  to  Require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspection  to  require  treatment, 
(excluding  Defects  of  Uncleanliness  and  Dental  Diseases). 

Prescribed  Groups  : 


For  defective  vision 
(excluding  squint). 

Total 

Entrants 

26 

.  739 

Second  Age  Group  . 

131  . 

.  857 

Third  Age  Group 

120  . 

.  667 

Total  (Prescribed  Groups) 

277  . 

.  2,263 

Other  Routine  Inspections 

24  . 

28 

Grand  Total 

301  . 

.  2,291 
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TABLE  II.  (A). 

Return  of  Delects  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1937. 


Skin 


Eye 


Defect  or  Disease. 


Routine 

Inspections. 


No.  of  Defects. 


Special 

Inspections. 


No.  of  Defects 


(1) 


/■ 

Ringworm  : — 

1 

Scalp 

o 

J  " 

Body 

1  3 

Scabies 

\* 

Impetigo 

15 

Other  Diseases 

TOTAL  (Heads  1  to  5) 


6  Blepharitis 

7  Conjunctivitis 

8  Keratitis 

9  Corneal  Opacities 

10  Other  Conditions  (excluding 

Vision  and  Squint) 

TOTAL  (Heads  6  to  10)  . 


Defective 


Requiring 

Treatment 


(2) 


1 

2 

7 

15 

23 


48 


36 

1 


11  Defective  Vision  (excluding  Squint) 
k12  Squint .  .  .  .  . 


2 

10 


49 


Requiring 
to  be  kept 
under 
observa¬ 
tion,  but 
not 

requiring 

Treatment. 

(3) 


2 

5 


8 


11 

1 

~2 

6 


20 


301 

40 


149 

46 


Requiring 

Treatment 


(4) 


6 

2 

6 

14 


28 


1 


14 

4 


Requiring 
to  be  kept 
under 
observa¬ 
tion  but 
not 

requiring 

Treatment. 

(5) 


3 

1 

3 

6 


13 


15 

2 


Ear 


1 3  Defective  Hearing 

14  Otitis  Media 

15  Other  Ear  Diseases 


12 

14 

2 


4 

13 

4 


f  16  Chronic  Tonsillitis  only 
j  17  Adenoids  only 

Note  and  Throaty  18  Chronic  Tonsillitis  and  Adenoids 

19  Other  Conditions  (including  Goitre) 
Goitre 


24 

16 

199 

31 

12 


120 

19 

182 

24 

13 


20 

11 

35 

5 


15 

2 

23 

2 


20  Enlarged  Cervical  Qlands  (Non-Tuberculous) 


18 


21  Defective  Speech 


19 


Heart  and 
Circulation 


Heart  Disease  : 

22  Organic 

23  Functional 

24  Anaemia 


30 

4 

23 


37 

51 

11 


31 


TABLE  II.  (A.)  continued. 

Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1937. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of  1 

defects. 

No.  of  I 

)efects. 

Requiring 

Treatment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion  but 
not 

requiring 

Treatment. 

(3) 

Requiring 

Treatment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion,  but 
not 

requiring 

Treatment. 

(5) 

Lungs  j 

f  25 

Bronchitis 

40 

34 

1 

1 

.26 

Other  Non-Tuberculous  Diseases 

9 

25 

r 

Pulmonary  : 

27 

Definite  . 

„„„ 

28 

Suspected 

MM.. 

Non-Pulmonary  : 

— - - — ■ — 

— . - . - 

- - - - - - 

- - — - - - 

Tuberculosis  ^ 

29 

Glands  . 

1 

3 

30 

Bones  and  Joints 

3 

31 

Skin 

_ 

L  32 

Other  Forms 

. 

TOTAL  (Heads  29  to  32) 

1 

6 

r  33 

Epilepsy 

4 

4 

1 

Nervous  <{ 

34 

Chorea 

2 

1 

System 

L  35 

Other  Conditions 

7 

40 

f  36 

Rickets 

26 

22 

Deformities  -< 

37 

Spinal  Curvature 

77 

11 

2 

...... 

[38 

Other  Forms 

501 

78 

6 

3 

39 

Other  Defects  and  Diseases  (excluding 

Defects  of  Nutrition,  Uncleanliness 

and  Dental  Diseases) 

117 

89 

13 

7 

* 

Total 

1,589 

1.035 

143 

85 

TABLE  IL  (B.) 

Glassification  of  the  Nutrition  of  Children  Inspected  during  the  Year  in  the  Routine  Age  Groups. 


Age-groups 

No.  of  Children 
inspected. 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entrants 

2,841 

367 

12.9 

1,958 

68.9 

389 

13.7 

127 

4.5 

Second  Age-group 

2.648 

328 

12.4 

1,545 

58.2 

544 

20.5 

231 

8.7 

Third  Age-group 

2,236 

365 

16.3 

1,357 

60.7 

384 

17.2 

130 

5.8 

Other  Routine  Inspections 

112 

20 

17.9 

63 

56.3 

24 

21.4 

5 

4.4 

TOTAL 

7,837 

1,080 

13.8 

4,923 

62.8 

1,341 

17.1 

493 

6.3 

32 


TABLE  Ml. 

Return  of  all  Exceptional  Children  in  the  Area. 

(No  child  is  entered  more  than  once  in  this  Table.) 

BlIN  D  Ch  ILD  REN  . 


At  Certified 

At  Public 

At  other 

At  no  School 

Schools  for  the 
Blind. 

Elementary 

Schools. 

Institutions. 

or  Institution. 

Total. 

2 

*•••• 

2 

Partially  Sighted  Children. 


At  Certified 
Schools  for  the 
the  Blind. 

At  Certified 
Schools  for 
the  Partially 
Sighted. 

At  Public 
Elementary 
Schools. 

At  Other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

12 

— 

1 

13 

Deaf  Children. 


At  Certified 

At  Public 

At  Other 

At  no  School 

Schools  for 
the  Deaf. 

Elementary 

Schools. 

Institutions. 

or  Institution 

Total. 

14 

1 

— 

15 

Partially  Deaf  Children. 


At  Certified 
Schools  for 
the  Deaf. 

At  Certified 
Schools  for  the 
Partially  Deaf. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

— 

— 

14 

— 

— 

14 

Mentally  Defective  Children. 
Ff.eble  Minded  Children. 


At  Certified 
Schools  for 
Mentally 
Defective 
Children. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

6 

70 

2 

2 

80 
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TABLE  III. — continued 

Epileptic  Children. 

Children  Suffering  from  Severe  Epilepsy. 


At  Certified 

At  Public 

At  other 

At  no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or  Institution. 

Total. 

1 

1 

— 

2 

4 

Physically  Defective  Children. 

A. — Tuberculous  Children. 

I.  Children  Suffering  from  Pulmonary  Tuberculosis.  (Including  pleura  and  intra-thoracic  glands). 


At  Certified 

At  Public 

At  other 

At  no  School 

Special 

.Schools. 

Elementary 

Schools. 

Institutions. 

or  Institution. 

Total. 

..... 

2 

2 

II.  Children  Suffering  from  Non-Pulmonary  Tuberculosis.  (This  category  includes  tuberculosis 

of  all  sites  other  than  those  shown  in  (I)  above). 


At  Certified 
Special 
Schools. 

At  Public 

Elementary 

Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

4 

46 

1 

5 

56 

B. — Delicate  Children. 

At  Certified 
Special 
Schools. 

At  Public 

Elementary 

Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

— 

191 

14 

205 

C. — Crippled  Children. 

At  Certified 
Special 
Schools. 

At  Public 

Elementary 

Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

14 

45 

10 

17 

86 

D — Children  with  Heart  Disease. 

At  Certified 
Special 
Schools. 

At  Public 

Elementary 

Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

— - 

— 

2 

2 

34 


Children  suffering  from  Multiple  Defects. 


Blind  and  Imbecile  : — 

At  no  school  or  institution  _  _  _  _  _  1 

Cripple  and  Feeble-Minded  : — 

At  Public  Elementary  Schools  .  .  .  .  .  1 

At  other  Institutions  .  .  .  .  .  . .  1 

Total  _  3 


STATEMENT  OF  THE  NUMBER  OF  CHILDREN  NOTIFIED  DURING  THE  YEAR  ENDED  31it 
DECEMBER,  1937,  BY  THE  LOCAL  EDUCATION  AUTHORITY  TO  THE  LOCAL  MENTAL 

DEFICIENCY  AUTHORITY. 


Total  Number  of  Children  Notified,  25. 

ANALYSIS  OF  THE  ABOVE  TOTAL 


Diagnosis 

Boys 

Girls 

1. 

(i)  Children  incapable  of  receiving  benefit  or  further  benefit  from  instruction  in  a 

Special  School : — 

(a)  Idiots  _  _  _ _  —  —  —  —  — 

— — 

■  . 

(b)  Imbeciles 

1 

3 

'c)  Others 

10 

1 

(ii)  Children  unable  to  be  instructed  in  a  Special  School  without  detriment  to  the 
interests  of  other  children  : — 

fa)  Moral  defectives 

(b;  Others 

2 

3 

2. 

Feeble-minded  children  notified  on  leaving  a  Special  School  on  or  before  attaining 
the  age  of  16 

2 

3 

3. 

Feeble-minded  children  notified  under  Article  3,  i.e.,  “special  circumstances” 

CctSCS  •«••••  ••••••  »•••••  ••••••  «•••••  ••••••  •••••*  m.m*  ••••»•  •••••• 

— 

— 

4. 

Children  who  in  addition  to  being  mentally  defective  were  blind  or  deaf  — 

— 

— 

Grand  Total 

15 

10 
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TABLE  IV. — Return  of  Defects  treated  during  the  Year  ended  31st  December,  1937. 
Group  1. — Minor  Ailments  (Excluding  Uncleanliness,  for  which  see  Group  VI.). 


Number  of.  Delects  treated,  or  under 
treatment  during  the  year. 


Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwb  e. 

(3) 

Total. 

(4) 

Skin 

Ringworm — Scalp  : 

(i)  X-Ray  Treatment  _ 

4 

— 

4 

(ii)  Other  Treatment  . . . 

37 

6 

43 

Ringworm — Body 

62 

7 

69 

SC^l^l6S  MHM  ••*•••  ••••••  MMM  M**M  •«••••  M.M.  •••••« 

56 

1 

57 

Impetigo  . 

702 

46 

748 

Other  skin  disease  —  . ... 

15 

7 

22 

Minor  Eye  Defects  : 

(External  and  other,  but  excluding  cases  falling  in 

Group  II.) 

185 

2 

187 

Minor  Ear  Defects  . . .  . . . 

14 

2 

16 

Miscellaneous  : 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.). 

185 

31 

216 

Total  — 

1,260 

102 

1,362 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as  Minor  Ailments 

—Group  I.). 


Defect  or  Disease. 


(1) 


Errors  of  Refraction  (including  squint) 


Other  Defect  or  Disease  of  the  Eyes  (ex¬ 
cluding  those  recorded  in  Group  I.)  ... 

Total  _ 


No.  of  Defects  dealt 
with. 


Under 

the 

Authori¬ 

ty’s 

Scheme. 


(2) 


762 

42 


804 


Other¬ 

wise. 


(3) 


39 

3 


42 


Total. 


(4) 


801 

45 


846 


No.  of  children  for  whom 
spectacles  were 


Prescribed. 

(1) 


(i) 

Under 

the 

Authori¬ 

ty’s 

Scheme. 


575 


(ii) 


Other¬ 

wise. 


21 


596 


Obtained. 

(2) 


(i) 

Under 

the 

Authori¬ 

ty’s 

•» 

Scheme. 


501 


(ii) 


Other¬ 

wise. 


21 


5225 


TABLE  IV.  (Continued). 

Group  III. — Treatment  of  Defects  of  Ear,  Nosh  and  Throat. 

Number  of  Defects. 


Received  Operative  Treatment. 


Un< 

S 

ier  the  Author 
cheme,  in  Clin 
or  Hospital. 

(1) 

ity’s 

ic 

By  Private  Practitioner 
or  Hospital,  apart 
from  the  Authority’s 
Scheme. 

(2) 

Total. 

(3) 

Received 
other  forms 
of  Treatment. 

(4) 

Total  number 
treated. 

(5) 

(i) 

28 

(ii) 

23 

(iii) 

514 

(iv) 

120 

(i) 

1 

(ii) 

1 

(iii) 

17 

(iv) 

2 

(i) 

29 

(ii) 

24 

(iii) 

531 

(iv! 

122 

67 

773 

(i)  Tonsils  only,  (ii)  Adenoic 

s  only,  (iii)  ' 

?onsils  and  adenoids  (iv)  Ol 

dier  defects  of  the  ear,  nose  and 

throat. 


Group  IV. — Orthopaedic  and  Posturai.  Defects. 


Under  the  Authority’s  Scheme. 

(1) 

Otherwise. 

(2) 

Total 

number 

of 

individual 

children 

treated 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic. 

(iii) 

Residential 

treatment 

with 

education 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic. 

iii) 

No.  of  children 
treated 

56 

— •** 

591 

— 

5 

f 

1 

600 
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Group  V. — Dental  Inspection  and  Treatment. 


<{1)  Number  of  Children  who  were  : — 


(i)  Inspected  by  the  Dentist  : 


Age. 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 
16 


Specials 


138  \ 
614 
1,410 
1,609 
1,628 
1,659 
1,550 
1,558 
1,324 
1,292 
1,292 
214 


Total 


Total  (Routine  and  Specials)  _ 


(iU  Found  to  require  treatment 

(iii)  Actually  treated 

(iv)  Attendances  m;  de  by  children  for  treatment 


(5)  Half-days  devoted  to  : — 


Inspection  ...... 

Treatment  _ _ 

221 

1,697 

Total 

(6) 

Fillings  : — 

Permanent  teeth 
Temporary  teeth 

4,709 

149 

Total 

(7) 

Extractions  : — 

Permanent  teeth 
Temporary  teeth 

.  2,462 

15,209 

Total 

(8) 

Administrations  of  general  anaesthetics  for 

extractions 

„„„ 

0,„,, 

(9) 

Other  operations  : — 

Permanent  teeth 
Temporary  teeth 

1,544 

12 

Total  _ 

Group  V!. — Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses  . .  . . 

(ii)  Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurses _ 

(iii)  Number  of  individual  children  found  unclean  —  —  _  _  _ 

(iv)  Number  of  children  cleansed  under  Section  87  (ii)  and  (iii)  of  the  Education 

Act,  1921  .  ___ 

-,(v)  Number  of  cases  in  which  legal  proceedings  were  taken  * — 

{a)  Under  the  Education  Act,  1921  _  _  _  _  _ 

( b )  Under  School  Attendance  Byelaws  _  _  _ 


14,293 


657 


14,950 


11,291 

8,798 

12,500 


1,918 


4,858 


17,671 

20 


1,656 


6 

150,617 

902 
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TABLE  V.— SUMMARY  OF  NURSES’  REPORTS  RECEIVED  FOR  1937. 


Defect  or  Disease. 

Clothing  and  Footgear 
Uncleanliness . 

Skin- 

Ringworm  : 

Scalp 

Body  .  . 

Scabies 

Impetigo  . 

Other  Diseases 

Eye — 

Defective  Vision  and  Squint 
External  Eye  Disease 

Ear — 

Defective  Hearing  . 

Ear  Disease . 

Nose  and  Throat — 

Enlarged  Tonsils 

Adenoids  . 

Enlarged  Tonsils  and  Adenoids 

Goitre  . 

NJinor  Injuries,  Bruises,  Sores,  etc. 
Other  Defects  and  Diseases 


No.  of  Cases 
reported. 

.  Ill 

.  863 

.  23 

.  57 

.  40 

.  509 

.  16 

.  9 

.  101 

.  1 

.  4 

.  9 

.  1 

.  5 

2 

.  93 

.  60 

Total  .  1,904 
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SECONDARY  SCHOOLS. 


MEDICAL  INSPECTION. 


Medical  inspection  and  treatment  are  arranged 
14  secondary  schools  in  the  County  :  — 

Provided. 

Malmesbury. 

Salisbury,  South  Wilts  School 
for  Girls. 

Trowbridge  Boys’  High. 

Trowbridge  Girls’  High. 


by  the  County  Council  in  the  following  10  of  the 

Aided. 

Fitzmaurice  Grammar  School, 
Bradford-on- Avon. 

The  Bentley  (Caine  County) 
School. 

Chippenham. 

Devizes. 

Marlborough  Grammar. 

Salisbury,  Bishop  Wordsworth’s. 


At  the  three  aided  secondary  schools  in  Swindon,  medical  inspection  and  treatment  are  the 
responsibility  of  the  Education  Authority  for  that  Borough,  whilst  the  remaining  school  at  West 
Lavington,  also  aided,  has  its  own  arrangement  for  medical  supervision. 


Age  Groups  for  Inspection.  At  the  10  schools  where  the  County  Council  is  responsible  for 
the  arrangements,  the  scholars  are  medically  examined  in  three  main  age  groups — Entrants,  Inter¬ 
mediates,  and  Leavers — each  child  thus  being  inspected  at  least  three  times  before  leaving  school. 
In  addition,  the  Head  Master  or  Head  Mistress  may  present  for  examination  as  a  “Special”  case  any 
child  whom  it  is  considered  should  be  medically  examined  and  who,  at  the  time  of  the  Assistant 
County  Medical  Officer’s  visit  to  the  school,  does  not  come  within  one  of  the  routine  age  groups  to  be 
inspected.  Medical  inspection  is  not,  however,  provided  for  children  in  preparatory  departments. 

The  examination  of  the  Intermediate  and  Leaver  Groups  takes  place  during  the  Spring  term,  but 
since  the  Education  Committee  requires  that  all  new  scholars  shall  be  medically  examined  as  soon 
after  admission  as  possible,  to  ensure  that  no  place  in  a  Secondary  school  has  been  awarded  to  a  child 
who  is  not  physically  capable  of  deriving  full  advantage  from  the  opportunity  so  afforded,  the  inspec¬ 
tion  of  the  Entrant  group  is  arranged  early  in  the  Autumn  term.  No  child  was  found  to  be  entirely 
unsuitable,  but  one  was  the  subject  of  very  careful  investigation  before  it  was  finally  decided  to  admit. 

Wiltshire  children  admitted  by  arrangement  with  the  respective  Education  Authorities  to  Dorset, 
Gloucester,  Hants  and  Somerset  Secondary  Schools  are  medically  examined  in  the  same  way  by 
members  of  our  medical  staff,  and  the  records  forwarded  to  the  County  Medical  Officers  concerned. 
Unfortunately  no  routine  schemes  of  medical  inspection  and  treatment  are  provided  for'  two  of  the 
Dorset  Secondary  Schools. 

On  the  1st  October,  1937  there  were  2,771  children  on  the  rolls  of  the  10  Secondary  Schools 
coming  under  the  Education  Committee’s  arrangements  for  medical  inspection.  Of  these  1,468  were 
examined  during  the  year  as  follows  :  — Entrants  627,  Intermediates  459,  Leavers  356,  Other  Routine 
Inspections  3,  Specials  29.  In  1936,  1,547  scholars  were  fully  medically  examined. 

Of  the  scholars  inspected  under  the  three  main  groups  386  or  26.8  per  cent  were  found  to  require 
treatment.  This  proportion  is  practically  the  same  as  in  the  previous  year  when  the  figure  was  26.4. 
The  percentages  of  scholars  needing  treatment  under  each  of  the  age  groups  were — Entrants  29.3, 
Intermediates  28.6,  Leavers  20.2,  the  corresponding  figures  for  the  previous  year  being  33.2,  21.3  and 
21.3. 

A  detailed  summary  of  the  defects  discovered  will  be  found  in  Table  Ila,  and  it  will  be  noted 
that  the  majority  come  under  the  headings  “Eye,”  “Ear,  Nose  and  Throat,”  and  “Deformities.” 
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FOLLOWING-UP  AND  MEDICAL  TREATMENT. 

All  scholars  found  to  have  medical  defects  are  kept  under  observation  by  the  Assistant  County 
Medical  Officers,  a  special  record  card  being  made  out  for  each  child,  on  which  details  as  to  progress 
are  entered.  From  these  records  it  is  clear  whether  or  not  the  advice  which  has  been  given  is  being 
observed  and  appropriate  steps  can  be  taken  to  follow  up  cases  where  the  recommendations  have 
been  ignored.  Occasionally  it  is  necessary  to  seek  the  help  of  the  Head  Masters  or  School  Govenors, 
but  cases  of  indifference  or  neglect  are  comparatively  few. 

During  the  year  there  were  1,791  re-inspections  compared  with  1,280  in  1936. 

The  arrangements  for  medical  treatment  are  identical  with  those  for  the  elementary  schools  and 
parents  contributions  are  assessed  on  a  recognised  scale  in  accordance  with  their  means. 

Details  of  the  treatment  provided  during  the  year  are  given  in  the  following  paragraphs. 

Visual  Defects.  Ninety-eight  scholars  were  reported  as  a  result  of  routine  medical  inspection 
during  the  year  to  have  defects  of  vision  for  which  advice  by  an  ophthalmic  surgeon  was  considered 
necessary,  compared  with  102  in  1936.  Invitation  to  one  or  other  of  the  County  eye  clinics  was 
offered  in  each  instance. 

Including  cases  which  had  been  kept  under  observation  year  after  year  a  total  of  228  children 
with  errors  of  refraction  was  examined  by  the  three  County  Ophthalmic  Surgeons  during  the  year. 
Glasses  were  prescribed  in  162  cases  and  obtained  under  the  Committee’s  arrangements  for  the  supply 
of  spectacles  at  special  contract  prices  in  148  instances,  and  in  the  remaining  14  from  local  opticians. 

In  23  cases,  however,  the  parents  stated  they  would  obtain  private  ophthalmic  advice  for  their 
children  and  glasses  were  prescribed  and  obtained  in  10  instances. 

The  total  attendances  of  secondary  school  children  at  the  eye  clinics  was  402,  the  Oculists  re¬ 
quiring  some  to  attend  at  fairly  frequent  intervals  during  the  year. 

Dental  Defects.  The  following  is  a  brief  summary  by  the  Senior  County  Dental  Officer  of 
the  work  performed  in  the  secondary  schools  during  the  year. 

All  the  Secondary  schools  in  the  County  have  been  visited  during  the  year  and  1,928  scholars 
were  dentally  examined.  Of  these,  1,339  or  69  per  cent  were  found  to  require  treatment.  The 
number  actually  treated  was  958  or  71  per  cent  of  those  referred  for  treatment.  This  is  3  per  cent 
higher  than  in  the  previous  year.  The  work  done,  which  can  be  examined  under  Group  V,  shows 
an  increase  in  every  section,  with  the  exception  of  administrations  of  general  anaesthetics. 

During  the  year,  £18/5/-  was  collected  in  sixpenny  fees. 

At  present  the  arrangements  for  dental  inspection  and  treatment  at  secondary  schools  are  confined 
to  ex-elementary  school  children  and  occasional  special  cases.  Next  year  all  children,  with  the  exception 
of  those  in  preparatory  departments,  will  be  inspected,  and  offered  treatment  where  necessary.  This 
step  has  been  rendered  possible  by  the  increase  of  the  County  Dental  Staff  to  six. 


Tonsils  and  Adenoids.  During  the  year,  23  operations  for  the  removal  of  tonsils  and 
adenoids  were  carried  out  under  the  County  scheme,  and  one  by  private  arrangement.  Such  operations 
are  only  performed  with  the  concurrence  of  the  family  doctor  in  each  instance  and  the  written  consent 
of  the  parents. 

Twenty  were  operated  upon  as  a  result  of  prior  examination  at  the  County  Ear,  Nose  and  Throat 
Clinics  to  which  reference  is  made  in  the  next  section,  and  three  as  a  result  of  medical  inspection 
only. 
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Ear  Disease  and  Hearing.  Clinics  are  held  at  five  centres  in  the  County  for  the  examination; 
bv  Aural  Specialists  of  children  found  on  medical  inspection  to  be  suffering  from  defects  of  the  ear,, 
nose  and  throat,  apart  from  simple  cases  of  tonsils  and  adenoids. 


During  the  year,  20  new  cases  of  ear  disease  and  defective  hearing  were  reported  by  the  Assistant 
County  Medical  Officers  as  well  as  12  other  conditions  of  the  nose  and  throat.  Of  these,  20  were 
found  to  require  treatment  and  referred  to  the  consultant  clinics. 


Including  old  cases,  39  children  were  so  examined  during  the  year,  102  attendances  being  made. 
Thirty-six  operations  were  recommended  and  32  carried  out  during  the  year.  These  cases  are  sum¬ 
marised  in  the  following  table. 


RECOMMENDED  FOR  OPERATION 

Operations  Performed. 

Otherwise 

Attend- 

Treated. 

ances 

Nn>  of 

CENTRE. 

children 

Ton- 

Ton- 

Without 

In 

Out- 

exam- 

Ton- 

Ade- 

sils  & 

Mas- 

Ton- 

Ade- 

sils  & 

Mas- 

Opera- 

addition 

Patient 

ined. 

sils 

noids 

Ade- 

toid 

Other 

sils 

noids 

Ade- 

toid 

Other 

tion. 

to  Oper- 

Clinics. 

noids 

noids 

ation. 

Malmesbury 

3 

3 

1 

...... 

1 

...... 

3 

Salisbury 

8 

2 

3 

...... 

2 

2 

2 

1 

1 

1 

20 

Savernake 

1 

1 

1 

1 

.••••• 

1 

..9... 

2 

Swindon 

...... 

...... 

Trowbridge 

27 

2 

12 

2 

7 

3 

2 

9 

2 

8 

3 

9 

77 

Totals 

39 

3 

2 

18 

2 

11 

4 

4 

12 

2 

10 

4 

10 

102 

Crippling  Defects.  One  hundred  and  ninety-two  cases  of  deformity  for  which  treatment  war 
considered  necessary  were  reported  during  the  year,  compared  with  156  in  1936.  As  in  previous  years 
the  majority  were  of  flat  feet  or  postural  deformity  which  could  be  dealt  with  in  the  remedial  exercises 
classes  at  school  under  the  general  supervision  of  the  County  Instructress.  Attendance  at  the 
Orthopaedic  Clinics  was  advised  in  only  65  instances,  and  these  with  40  old  cases  which  remained 
under  treatment  during  the  year  are  summarised  in  the  following  table.  In  1936  the  clinic  cases 
numbered  66. 


Defect. 

Clinic. 

Total. 

Corsham. 

Devizes. 

Malmesbury. 

Salisbury. 

Swindon. 

Trowbridge. 

Surgical  Tubeicuiosi* 

— 

— 

1 

— 

— 

1 

Congenital  Deformities 

1 

1 

1 

— 

— 

4 

7 

Infantile  Paralysis 

— 

— 

— 

2 

— 

2 

4 

Rickets  _  _ 

...... 

— 

2 

— 

1 

— 

— 

3 

Spastic  Paralysis _ 

— ■ 

— • 

— 

— • 

— 

— 

— • 

Scoliosis 

„„„ 

4 

— 

— 

1 

1 

3 

9 

Osteomyelitis 

...... 

— 

— 

- . 

— • 

— » 

— 

— 

Postural  Defects 

...... 

5 

— 

2 

4 

— 

20 

31 

Other  Defects 

— 

8 

4 

4 

17 

3 

14 

50 

Totals 

— 

18 

7 

8 

25 

4 

43 

105 

There  were  225  attendances  at  the  clinics  compared  with  161  in  1936,  and  eight  children  received 
treatment  at  the  Children’s  Orthopaedic  Hospital,  Bath. 
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Heart  Clinics.  Twenty-nine  cases  of  heart  trouble  or  suspected  heart  trouble  were  reported 
during  the  year.  In  only  three  of  these  was  immediate  advice  considered  necessary  and  the  children 
referred  to  the  Consulting  Heart  Physician,  the  remainder  being  kept  under  observation  at  school. 
Including  these  three  cases,  seven  children  (four  boys  and  three  girls)  were  examined  at  the  clinics. 
Two,  both  boys,  were  found  to  have  congenital  heart  disease  and  appropriate  advice  was  given  in  each 
case.  In  the  remaining  five  no  organic  disease  was  found,  and  no  treatment  or  restrictions  were  con¬ 
sidered  necessary. 


Feeding  of  Ill-Nourished  Children.  Of  the  children  examined  under  the  main  age 
groups,  25  per  cent  were  classed  as  being  of  excellent  nutrition,  63  per  cent  as  normal,  9  per 
cent  as  slightly  subnormal,  and  2  per  cent  as  bad.  The  corresponding  figures  for  1936  were  18  per 
cent,  64  per  cent,  16  per  cent  and  2  per  cent.  It  will  thus  be  seen  that  only  11  per  cent  of  the  scholars 
examined  during  the  year  were  below  normal  in  this  respect  as  against  18  per  cent  in  the  previous 
year. 

The  actual  number  of  children  found  to  require  treatment  was  64,  but  there  are  others  who  have 
been  kept  under  observation  from  previous  years  on  account  of  malnutrition  but  are  not  included  in 
the  above  figures  as  they  do  not  come  within  the  age  groups  for  routine  examination.  As  in  the  case  of 
the  Elementary  Schools,  cod  liver  oil  and  milk  are  provided  free  for  under-nourished  children  whose 
parents  are  unable  to  afford  the  cost  themselves,  and  gratuitous  supplies  of  cod  liver  oil  were  arranged 
for  18  and  milk  for  18. 

Supply  of  Milk.  The  Milk  in  Schools  Scheme,  to  which  reference  is  made  on  page  22,  applies 
also  to  Secondary  Schools,  and  supplies  of  milk  are  available  at  nine  of  the  10  schools,  whilst  the 
remaining  school  has  its  own  arrangements.  Approximately  700  children  are  having  milk  daily. 

Uncleanliness.  No  case  of  uncleanliness  calling  for  immediate  attention  was  reported  during 
the  year  although  one  child  was  found  to  be  somewhat  below  the  usual  standard  in  this  respect  and 
will  be  kept  under  observation. 

Goitre.  Only  one  case  of  goitre  in  which  treatment  was  recommended  was  reported  during  the 
year,  and  private  advice  was  obtained.  Another  child  not  examined  under  the  routine  age  groups 
continued  to  receive  treatment  under  the  Committee’s  arrangements. 

Co-operation  with  Teaching  Staffs.  Again  I  have  pleasure  in  acknowledging  the  help 
which  the  teaching  staffs  of  the  Secondary  Schools  have  always  given  in  all  matters  connected  with 
the  health  of  the  children.  Their  ready  co-operation  has  done  much  to  simplify  our  arrangements  for 
medical  inspection  and  dental  treatment  during  the  year. 
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SECONDARY  SCHOOLS. 
TABLE  1. 

A.  Routine  Medical  Inspections. 
Number  of  Inspections  in  the  prescribed  Groups  : 


Entrants  . .  .  .  .  .  627 

Second  Age  Group  .  459 

Third  Age  Group  .  350 

Total  .  1,436 

Number  of  other  Routine  Inspections  _  3 

Grand  Total  .  1,439 


R. — Other  Inspections. 


Number  of  Special  Inspections  .  .  .  29 

Number  of  Re-Inspections  .  .  .  1,791 

Total  .  1,820 


C. — Children  Found  to  Require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspection  to  Require  Treatment 

(excluding  Defects  of  Uncleanliness  and  Dental  Diseases). 

Prescribed  Groups  : 


For  defective  vision 
(excluding  squint). 

Total. 

Entrants 

47  . 

184 

Second  Age  Group 

28  . 

131 

Third  Age  Group 

21  . . 

71 

Total  (Prescribed  Groups) 

96  . 

386 

Other  Routine  Inspections 

—  .  . 

2 

Grand  Total 

96  . 

388 
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TABLE  II.  (A). — Return  of  Defects  found  by  Medical  Impaction  in  tho  year  ended  31st  Docombsr,  1937. 


Defkct  or  Disease. 


(1) 


Skin 


i 


Ringworm  : 

1  Scalp 

2  Body  _  — 

3  Scabies  _  —  — 

4  Impetigo 

5  Other  Diseases  (Non-Tuberculous) 

TOTAL  (Heads  1  to  5) 


Eye 


6  Blepharitis 

7  Conjunctivitis  .  .  . 

8  Keratitis  .  . .  ......  _ 

9  Corneal  Opacities 

10  Other  Conditions  (excluding  Defective 

Vision  and  Squint) 

TOTAL  (Heads  6  to  10) 

11  Defective  Vision  (excluding  Squint) 

12  Squint 


Ear 


13  Defective  Hearing 

14  OtitU  Media 

15  Other  Ear  Diseases 


f  16  Chronic  Tonsillitis  only 
i  17  Adenoids  only 

Nose  and  Throat  ]  18  Chronic  Tonsillitis  and  Adenoids 
^19  Other  Conditions 


Routine 

Inspections. 


No.  of  Defects. 


Requiring 

Treatment 

(2) 


2 

2 

4 


6 


6 

96 

4 


7 

2 


3 

1 

10 

10 


20  Enlarged  Cervical  Glands  (Non-Tuberculous) 

21  Defective  Speech 


Heart  and 
Circulation 


f  Heart  Disease  : 

J  22  Organic 

23  Eunctional 

24  Anaemia 


Lungs 


{25  Bronchitis 

26  Other  Non-Tuberculous  Diseases 


Tuberculosis 


< 


Pulmonary  : 

27  Definite 

28  Suspected 
Non-Pulmonary  : 

29  Glands  . 

30  Bones  and  Joints 

31  Skin 

32  *  Other  Forms 

TOTAL  (Heads  29  to  32) 


f  33  Epilepsy 

Nervous  System -j  34  Chorea 

1^  35  Other  Conditions 


Deformities 


36  Rickets 

37  Spinal  Curvature 

38  Other  Forms 


39  Other  Defects  and  Diseases  (excluding 
Defects  of  Nutrition,  Uncleanliness 
and  Dental  Diseases)  .  . 

Total  _  _ 


1 

2 

8 


3 

2 


2 

4 


5 

33 

149 


30 


382 


Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment. 
(3) 


3 

6 

97 

7 


7 

2 

2 


9 

5 

1 


2 

2 


14 

12 

3 


4 

7 


1 


3 

2 

36 


14 


239 


Special 

Inspections. 


No.  of  Defects. 


Requiring 

Treatment. 

W 


Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment. 

(«) 


1 

1 

3 


16 


11 


TABLE  II.  (Continued). 

B.  Classification  of  the  Nutrition  of  Children  Inspected  during  the  Year  in  the  Routine  Age  Groups. 


Age-groups 

Number  oi 

Children 

Inspected 

A 

(Excellent) 

B 

(Nor 

mal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entrants 

627 

140 

22.3 

399 

63.6 

72 

11.5 

16 

2.6 

• 

Second  Age-group 

459 

119 

25.9 

284 

61.9 

46 

10.0 

10 

2.2 

Third  Age-group 

350 

106 

30.3 

220 

62.9 

17 

4.8 

7 

2 

Other  Routine  Inspections 

3 

— 

— 

3 

100 

— 

— 

— 

— 

TOTAL 

1,439 

365 

25.4 

906 

62.9 

135 

9.4 

33 

2.3 
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TABLE  IV. 

Return  of  Defects  treated  during  the  Year  ended  31st  December,  1937. 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as  Minor 

Ailments). 


Defect  or  Disease. 

(1) 


Errors  of  Refraction  (including  squint) 
Other  Defect  or  Disease  of  the  Eyes 

Total 


Number  of  Defects  Dealt  with. 

Under  the 
Authority’s 
Scheme. 

(2) 

By  Private 
Practitioner  or  at 
Hospital  apart  from 
the  Authority’s 
Scheme. 

(3) 

Total . 

(4) 

228 

23 

251 

— 

13 

3 

*» 

16 

— 

241 

26 

267 

Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  scheme  _  _  _  _  _  _  162 

(b)  Otherwise  _  _  _  _  _  _  _  _  _  10 

Total  ......  172 


Total  number  of  children  for  whom  spectacles  were  obtained  : — 

(a)  Under  the  Authority’s  Scheme  _  _  _  _  _  _  148 

(b)  Otherwise  —  _  _  _  _  _  _  _  _  24 

Total  ......  172 

Group  111.— Treatment  of  Defects  of  Ear,  Nose  and  Throat. 


Number  of  Defects. 


(i)  Tonsils  only,  (iii  Adenoids  only.  (iii)  Tonsils  and  adenoids,  (iv)  Other  defects  of  the  ear,  nose 

and  throat. 


Group  IV.— Orthopaedic  and  Postural  Defects. 


Under  the  Authority ‘s  Scheme. 

Otherwise. 

(1) 

(2) 

Residential 

Residential 

Non- 

Residential 

Residential 

Non- 

treatment 

treatment 

residential 

treatment 

treatment 

residential 

Total 

with 

without 

treatment 

with 

without 

treatment 

number 

education. 

education. 

at  an 

education. 

education. 

at  an 

treated . 

orthopaedic 

orthopaedic 

clinic. 

clinic. 

(i) 

(ii) 

(iii) 

(i) 

(ii) 

<iii) 

* 

No.  of  children 
treated 

8 

— 

105 

— 

— 

— 

108 
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Group  V. — Dental  Dejtkcts. 


'(1)  Number  of  Children  who  were  : — 
(a)  Inspected  by  the  Dentists 

Age 


Routine  Age  Groups 


f  10 

_ 

_ 

,TT... 

2 

11 

...... 

...... 

_ 

.... 

...... 

...... 

M||^ 

279 

12 

...... 

...... 

...... 

...... 

_ 

432 

13 

...... 

...... 

...... 

...... 

...... 

TT1||| 

361 

J  14 

...... 

...... 

...... 

...... 

...rl| 

336 

^  15 

...... 

...... 

...... 

...... 

..MW 

273 

16 

...... 

,,,,, 

. 

...... 

...... 

...... 

..  ..  ■». 

151 

17 

...... 

,.Mr, 

...... 

...... 

MMM 

26 

18 

...... 

...... 

...... 

M.... 

T_  .. 

6 

Cl9 

~~~ 

MMN 

...... 

I 

Specials 


Total  (Routine  and  Specials)  .... 


(b)  Found  to  require  treatment  _  _ 

(c)  Actually  treated  _  _ _  _  _ 

(d)  Attendances  made  by  children  for  treatment  .. 

f  Inspection 
^Treatment 
f  Permanent  teeth 

^  Temporary  teeth  _ 

f  Permanent  teeth  _ 

^  Temporary  teeth  _ 

w  Administrations  of  general  anaesthetics  for  extractions 

f  Permanent  teeth  _ 

\  Temporary  teeth  — 


P)  Half-days  devoted  to — 


(3)  Fillings- 


(4)  Extractions- 


(0)  Other  operations 


23 

289 

1845 

1 

500 

194 

527 


} 


Total 


Total 


Total 


Total 


1867 

61 

1928 


1339 

958 

2071 

312 

1846 

694 

Nil. 
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